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145 Crash Desciiption/Narrative

DRIVER OF VEH 1 STATED SHE WAS TRAVELING SOUTH ON MADISON AVENUE IN THE INSIDE LANEOF TRAFFIC. SHE SAID
WHEN SHE WAS TRAVELING STRAIGHT, VEH 2 THAT WAS WAITING TO MAKE A LEFT TURN ON TO MAIN STREET IN THE
LEFT TURN LANE, CAME YNTO HER LANE CUTTING HER OFF AND HITTING HER CAR.

DRIVER OF YEH 2 STATED SHE WAS TRAVELING SOUTH ON MADISON AVENUE, AND WAS WAITING IN THE LEFT TURN
LANE AT THE TRAFFIC LIGHT TO MAKE A LEFT TURN ON TO MAIN STREET. DRIVER 2 SAID SHE CHANGED HER MIND AND
DID NOT WANT TO MAKE THE LEFT TURN ANYMORE. DRIVER 2 SAID SHE THOUGHT SHE WAS CLEAR AND MERGED INTO
THE RIGHT LANE AND HEIT VEH 1.

UPON MY INVESTIGATION I DETERMINDEP DRIVER 2 AT FAULT FOR THE CRASH.
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145 Crash Description/Narrative

lane and struck the front driver side of his vehicle.

Driver 1, Samuel Lissauer was operating a 2020 Hyundai Elantra, NJ N64-LUT. Mr. Lissauer stated he was traveling north
on New Hampshire Avenue in the right lane approaching Michelle Way when a vehicle in the left lane changed lanes into his

Driver 2, Patrick Sample was operating a 2021 Mazda CX3, NJ §61-MXW. Mr. Sample stated he was traveling north on
New Hampshire Avenue in the left lane approaching Michelle Way when a vehicle in front of him stopped to make a left turn
onto Michelle Way. He went around the passenger side of that vehicle and while doing so the passenger side of his vehicle’
was struck by vehicle 1 which was traveling north on' New Hampshire Avenue in the right lane. End of report.

PEDERSON JON 305
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145 Crash Description/Narrative

DUE TO A LANGUAGE BARRIER, THE STATEMENTS MADE BY THE DRIVER OV V1 WHERE TRANSLATED THROUGH A THIRD
PARTY. DRIVER OF V1 STATED HE WAS TRAVELING EAST ON E 7TH ST, WHEN V2 WHO WAS MAKING A U-TURN FROM THE
WESTBOUND LANE OF 7TH ST, STRUCK HIS VEHICLE.

DRIVER OF V2 STATED HE WAS PARKED ON THE WESTBOUND SIDE OF 7TH ST, ATTEMPTING A K-TURN. AS HE ATTEMPTED
THE TURN, V1 SQUEEZED HIS WAY THROUGH, CAUSING THE COLLISION.

IN CONCLUSION I FIND THE DRIVER. OF V2 TO BE AT FAULT.

V1 WAS SELF INSURED THROUGH THE HERZT CORPORATION, PO BOX 24130, OKLAHOMA CITY, OK 73134, PHONE #

405-775-3078
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145 Crash Desaription/Narrative

Both drivers were traveling Eastbound on Hwy 70 approaching the traffic light for Towbin Avenue. Driver #2 said that she
was at a full stop when vehicle #1 struck her vehicle from behind. Driver #1 said that he was slowing to a stop and struck
vehicle #2 from behind causing minor damage to both vehicles and no reported injuries at this time.
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LAKEWOOD POLICE 01 5 et Cin[ge o CLIFTON AVENUE 25  ||60
01 7§ Station/Precinct 200 17 Crass Read Name 1153
hatli ] mites Os [w 1 []m e e
9 - 14 15 16 Ramp [ |rrom: = 25
02 [ 4 vat of Crash EToay OF Week e Sy ] B Total | € Total 75 Route/Name [se [[iws rgp
o o dd 173 (usse 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longlitude _
o1 03/16/22 |WEDNESDAY | 1537 1514 - 1 40.090060 -74,214220 o
100b Y23 Veh # 24 Policy Mo. 25 N1 Ins. Code 53vsh # |54 Pallcy No. 55 N Ins, Code 01
04 1 2583045-C22-32 - 2 8686235 096 1200
101 [Clparked  [lPed  []Pedalcyclist [Resp To Emergency  [JHit & Run [QParkec [ ped [ Pedalcyclist  [TJResp To Emergency ]+t & Run =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltial ~ Last Name 59 Sex  |121a
oz |STEVEN J KORKOWSKE - M JUNASIA E WATTS-BURNEY - F 01
01 [27 Number & Strest 57 Number & Street 121b
3 |71 GRANDVIEW TER 115 MICHELE WAY -
01 [Bdy State  Zip 58 City State  2ip
W4 |STATEN ISLAND NY 10308 LAKEWQOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes OL Class Restrictions Endorsements 161 State 122
2 | a | - -y 02 p | - - N2 07
105 32 Driver's License Number 33 poB 34 Expires &2 Driver's License Mumber 63 DOB 64 Explres 123
o1 mm dd yyyY mm Y mm dd yyYyy mm ¥y 07
172941904 07/22/1986 07 | 28 |W08534216553972 03/27/1997 03 | 25
T5e 35 Owner's First Name Inltial  Last Name 65 Owner's Flyst Name nitial  Last Name:
Same A same As
- bver = - RICHMOND NURSE - oiver . ANNETTE - WATTS - [
107 36 Number 66 Number 04
- [ 2371 FOREST AVE asredt 915 MICHELE WAY |
108 37 City State Zip 67 City State Zlp 04
20 |STATEN ISLAND . NY 10303 LAKEWOOD N1 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate Ne. 43 State |68 Make £ Model 7D Cofer [71 Year |72 Plate No. 73 state | 26
o1 [GMC 999 WHI (2006 [15777M1] NY |HOND ACC GRY |2018 |AGOPBG N3 126b
110 44 YIN 45 Expires 74VIN 75 Expires -
02 |1GDGSCLG56F407035 03 \24 1HGCV1F17JA187352 10 (22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
oL |- - 126d
12 [Xoriven [JTowed Disabled [Jvowed Disabled & Tmpoundad [Xpriven [~ ITowed Disalied [JTowed Disabled & Impounded -
- []Left At Seene [ towed kmpounded [JLeft At Scene [CITowed Impounded 126e
113 47 Authority 77 Authority 26
- Cyowner [ oriver [polica [Jowner [ Driver [Jrolice 278
114 48 AlepholfOrug Test 49 Hazardous Makarial 78 Alcohol/Drug Test 79 Hazardous Material 26
03 Given: N0 [ Jves [[_[Refused Noe [ _Jongeard [ jspll Given: BqNo  []Yes [ |Refused None  [JonBeard [ ]Sl |12
115 Type: [_|Breath []Blood [Qurine . _ Type: [ |Breath [_|Blood [Qurine . . -
- 127
6 Results: 0.~ % [ ]Pending Hazard Class Placard No. Results: O, = % [Jpending Hazard Class Placard No, -
04 50 Carrer No. 51 GYWR/GCWR 80 Carrler No, ' B1 GVWRJGCWR 27d
7| [KJusoot [Inone 1 welght <= 10,000 Ibs [usoor l:l None [] weight <= 10,000 Ibs _
04 E Weight 10,001-26,000 bs D Weight 10,001-26,00¢ bs 55
e
04 | o [- [T] weight >= 26,001 Ibs [ Imcsmx i- 1 [] vveight >= 26,001 Ibs 56
52 Motar Carrler or Government Entlty 82 Mator Carrier or Govarnment Entity 1
RICHMOND NURSERY CORP - 26
Number & Street MNurnber & Street =
2371 FOREST AVE - 12
City State Zlp City State Zip 130
STATEN ISLAND NY 10303 - - - 17
135 Damage To Other Property [Jves (if Yes, describe} BANo 37
06
- 132
Dper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens. No, 06
133
Oper, 140 Charge 141 Summons. No. Qper. 142 Charge 143 summans, Mo. o1
134
83 84 | B85 | B6 | 87 g8 | B9 Yy 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02

STEVEN rl KORKOWSKI -

A 1 01 |01 |05 {35 |M - - - 11 |04 - - 71 GRANDYIEW TER STATEN ISLAND NY 10308 - -
JUNASIA E WATTS-BURNEY -

B 2 o1 loL |04 124 |F o6 (08 |01 |11 |04 - - 115 MICHELE WAY LAKEWOOD N] 08701 - -
AMOR - LIVINGSTON -

¢ 2 03 |01 |05 |15 (F - - - 11 |04 - - 115 MICHELE WAY LAKEWOOD NJ 08701 - -
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New Jersey Police Police Dept: LAKEWOOD POLICE  Ccde: 01
Crash Investigation Report Station: = Case No: 22-020471

{Refer to vehicle by number)

veh Pos Phys loc Type Ref Equlp Equip Bag Hosp

ié
Ogc InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 B84 B85 86 | 87 a8 85 a0 g1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
L
F
I
N
Y G
8]
L H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE})

MAIM ST (N1-88)

145 Crash Description/Narcative

V1 struck V2 from behind on Main Street (NJ-88), in the center lane approximately 200 feet east of Clifton Avenue. There
was heavy traffic on westbound Ocean Avenue due to Clifton Avenue northbound being shut down by police, due to a
vehicle fiuid spill awaiting cleanup.

Driver 1 said that a vehicle from the right turning lane cut in front of V2 causing it to brake abruptly. He attempted to stop
in time but was unable to. I observed no visible damage to V1 and very minor damage to V2's rear bumper only. V2
appeared to have some pre-existing damage, such as a broken side mirror.

Driver 1 is responsible due to insufficient following distance. When asked if she was injured, Driver 2 said that her back
possibly was, but she declined to have EMS respond.

146 Officer’s Signature: 147 Baclge # 148 Reviewer Badge # 149 Case Stakus

BURKHARDT B 361 b |283 [pending  [Zcomplete




5 pace_ 1 or_ 2  [JFatal New Jersey Police Crash Investigation Report [JReportable [X]Non-Reportable | |Change Report
05 [Jicase Number 11 Speed Limit 118a
7 |22-018146 Weeh . ROCKEFELLER DR 25 10
gj_ 2 Palice Dept of Fl Code I:‘ At Intersection With Road Narme Dir 12 Route No, Suffix 13 Mllepolss Speed Limt * 118k
% | LAKEWOOD TOWNSHIP {01 reet [IN[ge of _QCEANSIDE DRIVE 25 |-
07 3 Station/Precinct 20 17 Cross Road Name 11%a
[ mies s [Cw 1 LT Ciwe [es
99 - 1 1 16 Ramp From: 25
07 | 4 Dsteor Crash 5 Day OF Week X T Trnaity § 8ot | 8 Totl 20 Route/Name [sa [we
e dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
o1 03/08/22 |TUESDAY 0312 1514 - - 40.08877 -74.17985 T30m
1000 |23 veh # |24 Policy Mo 25 N1 Ins. Code 53Veh # |54 Pollcy No. 55 NJ Ins, Code 01
04 1 SELF INSURED - 2 939 731 365 054 120D
101 [lParked  [Jped  []Pedaleyclist  [|Resp To Emergency vt & Run CAPaked [ JPed [ IPedaicycist  [JResp To Emergency  []Hit & Run | =
02 |76 Driver's First Name Inltial  Last Name 295ex |56 Drivers First Name Tnltial  Last Name 59 Sex |1zia
w2 |MICHAEL A STEWART JR JrR M - - - - - -
01 |27 Number & Street 57 Number & Street 121k
103|862 GROVE AVE APT 2 - -
01 |[zcity State  Zlp 58 City State Zip
104 BRICK N3 08723 - - -
2 30 Eyes DL Class Restrictions Endor 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 A - - NI - - . - - 13
105 |32 Driver's License Number 33 DAB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd YY¥Y mrm y¥ mim dd Yy mm Y 10
$82355446111822 11/27/1982 11 | 24 |- - - -
T 35 Owner's Firsk Name Initial  Last Name 65 Owner's First Name Inltial  Last Name
N Same As Same As
- Driver LAKEWOOD - LAKEWOOD TOWN!- Driver FISHEL Y KOLODNY - 124
107 36 MNumber 66 Number 11
Street B Strest |
- [**=* 231 3RDST ™% 31 ROCKEFELLER DR 125
108 [37 Cly State  Zip 67 City State  Zip 11
21 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
109 38 Make 393 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color 171 Yaar |72 Plate No. 73 State |28
01 |MACK GR6 WHI (2021 (41440MG |NJ TOYT CAM GRY (2006 |J38HGX N3 126b
110 44 VIN 45 Exypires 74 VIN 7% Expires -
03 {1M2GR2GC7MMO024659 04 |23 4T1BE32K96U138398 12 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- 1260
112 [ oriven [T Tawed Disabled ] Towex! Disabled & Impounded [ Jorven CJrowed Disabled 7owed Disabled & Impounded -
99 [Treft At Scene [ Towed Impounded X Left At Scene [JTowed Impounded 126e -
153 47 Autherity 77 Authority 28
- [Jowner Drlver [Jrolice B owner [Jpriver [rolice 1278
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Mcohol/Prug Test 79 Hazardous Materlal 26
09 Giver: [PNo  [JYes [ |Refused | [mone  [TJongoard [ ]spil Giver: Mo [JYes [JRefused | [Xnone  [JonBoard  [spil  Tiawb
115 Type: [_|Breath [ J8iood [ Jurine Type: [_|Breath [ |Biood [ udne l -
- 127c
s Results: 0. = % DPendlng Hazard Class Flacard No. Results: 0.=- % DPendIng Hazard Class placard No. -
a2 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 1 CYWR/GCWR 157d
= [Jusoor |pB7755 [none ] welght <= 10,000 Ibs [Juspor l:l []None ] weight <= 10,000 Jos -
[] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs
02 | [memx = [Memix ; 1270
[<] welght >= 26,001 lbs [} weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mokor Carrier or Government Entity 58
26
Number & Street Number & Street 50
05
City State Zip City State Zip e |
05
135 Damage To Other Property DV“-S (IF Yes, describe} Noe 131
05
132
Qper. 136 Charge 137 Summons, No. Qper, 138 Charge 139 Summons. No. 05
- 133
Oper, 140 Charge 141 Summons. Ne. Opey. 142 Charge 143 Summaons. No. o1
134
a3 84 | 85 86 | 87 | B8 | 89 | 90 | 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MICHAEL A STEWART JR IR
p1 (o1 (01 |o5 (39 |M - - - 11 (D4 - - 862 GROVE AVE APT 2 BRICK NI 08723 - -
B ALLAH 5 YOUNG -
03 101 (o1 |05 |31 |M - - - 11 |04 - - 3 5PARCT BARNEGAT NJ) 08005 - -
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWRNSHIF Code: 01

Station: - Case No: 22-018146
{Refer to vehicle by mumber)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj In] Med Avall Used Dept Code
B3 84 B85 86 87 :1:] 89 =le} 91 92 93 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
Vv G
o
L H
W
EI
D
]
144 Crash Diagram (NOT TQ SCALE)
Rocketetler Drive:
oy

Oeanside
Biive

145 Crash Description/Marrative

what struck the side of Veh 2 causing damage.
No Injuries Reported.

Insurance Information for Lakewood Township Department of Public works vehicle:
State of New Jersey: Ocean County Municipal Joint Insurance Fund Self Insured 1.D. 05-87
Issued by Perma Inc 9 Campus Drive Suite 216 Parsippany 07054. ’

Veh 1 (Lakewood DPW Truck) was backing up and side swiped Veh 2's passenger side rear bumper area. Veh 1's side step is

146 Officer's Signature

MORGAN T

147 Badge #

349

148 Reviewer

SGT. M. LORENC

Badge #
316

149 Case Status
pending <] Ccomplate




9% pee_ 1 or_2 [ JFaml New Jersey Police Crash Investigation Report [K|Reportable | |Non-Reportable | _IChange Report
05 [T Case Mumber - 11 Speed Limit 11¢a
7 122-019920 Lok . CEDARBRIDGE AVE - |30 0528 - - 25
g}l 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepn% sped Linit I 118b
LAKEWOOD TOWNSHIP H01 rest Cn[Je o HURLEY AVE 30 ||
01 3 Gtatlon/Precinct 10 D 17 Cross Road Name 11%a
o= ] 1 ptles Os XRw 19 To Cwes [es
* - 34 15 i6 Ramp [ | From: 0 00
05 Y st o craan 5 Day OF Waek P ]G Tatal | 3 Toul 70 ReutsjName Cse L we 1535
1o0m mm  dd v {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longlhude 00
02 03/14/22 |MONDAY 1524 1514 - - 40.08642 -74.21534 1203
100h |23 Veh # 24 Policy No. 25 M1 Ins. Code 53 Vah # 54 Policy No. 5% NI Ins. Code 01
a5 1 A05-231-799886-40 13 192 2 1200
101 [parked  [Jped  [[JPedalcyclist [ARresp To Emergency  [jHIt & Run [CiPorked [ red [ )Pedalcydist  [“JResp To Emergency Hit & Run | 011
02 |26 Driver's First Name Initial  Last Name 29 5ex |56 Driver's First Name Initial ~ Last Neme 59 5ex  |121a
%z |STEPHANIE L DYKEMAN - F o0
01 |27 Number 8 Street 57 Number & Street 121b
|18 JESSE RD oc
01 |[z8CHty State Zlp 58 City State Zip
14 |HOWELL N] 07731
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
1
2 D - - N 08
105 | |32 Drivers License Number 33 DOB 34 Expires 62 Driver's License Number 63 POB 64 Expires 123
ol min dd vy mm 53 nm dd yyyyY mm vy oL
= D96527227359962 09/09/1996 a9 25
i3 35 Owner's First Name Initial  Last Name 65 Owner's Firsk Name Initial ~ Last Name
Same As Same As
- Drlver STEPHANIE L DYKEMAN " Driver HERTZ - VEHICLES LLC - 124
107 36 Number 66 Number 03
& Street & Street
- = 18 JESSE RD ¢ 5400 BUTLER NATIONAL DR 125
108 37 City State Zlp 67 Clby State Zip 03
01 {HOWELL . N1l 07731 ORLANDO FL 32812 126a
109 38 Make: 39 Model 40 Color |48 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. 73 State |26
04 |NISS VER WHI (2016 [S44NWX NJ KIA SPT GRY 2020 |[KCKD32 FL 1266
110 A4 VIN 45 Exglires 74 VIN 75 Expires -
01 |3N1CN7APAGLS66108 06 |22 |KNDPN3ACOL7778742 06 |22 [T
111 46 Vehicte Removed To 76 Velide Removed To -
00 |- FLED 1260
112 [oriven [T Towed Disabled [ITowed Disabled B Impounded Drivens [Jtowed Disabled []Towed Disabled B Impounded -
- [CLet At Scene [Titowed Impounded [T]Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- <) owner [Oostver [ Polics [owner K] river [Ipolice To7a
T3 42 Atcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test . 79 Hazardous Material 26
- Given: DgMa  [Jres [|Refused [Xwone [ _]on Board [Csvin Given: [XNo  [|ves [ |Refused None [Jon Board [Jseit  [7276
115 Type: | |Breath [Jlood []urine - l:l Type: [JBreath [Jolood [ |urire . - -
i 127c
i Results: 0,- % | ]Pending Hazard Class Placard No. Results: &, = % [ _|Pending Hazard Class Placard Ne. -
04 S0 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1774
- [Jusoor l:_—__—__—l None @ Welght <= 10,000 lbs [Juspor |:l [hone [ Welght <= 16,000 lbs _
04 [J welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
e |- [] weight >= 25,001 Ibs [(Imemx |- | [} welght >= 26,001 Ibs 26
52 Motor Carrier or Govermnmertt Entily 82 Motar Catrler or Government Entity T
26
Rumber & Street Number & Street T35
- 06
City State Zip Cliy State 2p 5
06
135 Damage To Other Praperty D735 (I€ Yes, descrlbe) =T 131
12
- 132
Oper. 136 Charge: 137 Summens. Ne. Oper, 138 Charge 139 Summons. No. 12
1 - 2 - 133
Oper. 140 Charge 141 Sumimons. No. Oper. 142 Charge 143 Surmmons. No. 02
1 . - 2 - 134
83 34 85 86 87 88 89 | 90 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A STEPHANIE L DYKEMAN -
vi |01 (D1 |- 25 |F - - - 11 104 - - 18 JESSE RD HOWELL N 07731
B UNKNOWN
v2 (o1 (o1 |- M oo |00 o0 |11 |04 -
C
D




pacE_ 2 oF 2

New Jersey Police
Crash Investigation Report

Police Dept:

Statlon: =

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-019920

{Refer to vehlcle by number)

veh  Pos Phys loc Type Ref Equlp Equip Bag Hosp
Qce In/On Eject Cond Age Sex Inj Inj Med Avall Used Depk Code
83 84 85 86 87 88 a9 90 91 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
Y G
8]
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Z,

e Degme Hod T e

145 Crash Descriptlon/Narrative

reported while on scene. ~end-

The driver of vehicle #1 stated she was stopped on Cedarbridge Ave, westbound at the intersection with Hurley Ave. when
her vehicle was rear ended by vehicle #2. Driver #1 proceeded to make a left turn onto Hurley Ave. and drive into the rear
parking lot of Petro Qil (99 River Ave.) to move her vehicle out of the roadway. At this time vehicle #2 drove past vehicle
#1 and fled the area. Driver #1 described vehicle #2 as a gray Kia Sportage bearing NJ reg/ KCKD32. No injuries were

146 Officer's Slgnature 147 Badge #

ALLEN W 287

148 Roviower

MY

Badge #
329

149 Case Status
[Crending [ complete




96 moe_ 1 o _2  [JFaual New Jersey Police Crash Investigation Report [|Reportable [_JNon-Reportable []Change Report
05 1 Case Number 11 Speed LImit 113a
57 §22-020065 locrsh . PROSPECT ST - I35 - - - 04
Q1 2 Folice Dept of Code & At Intersection With Road Nams Dir 12 Route MNo. suffix 13 Mllepnls!t; speed LImItJ 1i8b
8 -
% | LAKEWOOD TOWNSHIP 01 [] et Cu[ e ot ELAINEST 25
02 3 Station/Precinct - T 17 Cross Road Name 1193
e (7] #lles [Os Cw 19 ° e [es
- 14 1 16 Ramp || from: "~ Clse [ 25
07 | #0a= of Crah 5 Day OF Week T ity ] otal | & ol 70 Route/Name B |WB \igp
1005 mm  dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 037/15/22 |TUESDAY 0644 1514 - 1 40.07369 -74.22268 Tioa
100b 123Veh # |24 Policy No. 25 N} Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code (+h N
04 1 4529-89-17-25 148 P - - 1206
101 Crarked [TIped  [[]Pedaleyciist Cresp 7o Emergency [ |Hit & Run Orarked [Iped Pedalcyclist || Resp To Emergency [ ]Hit & Run |~
2 |26 Diiver's First Name Tnitlal  Last Namme 295ex |56 Driver's First Name [ntaj  Last Name 59 Sex |121a
12 |BARUCH T LERNER - M MANUEL - ALAVEZ - M 0L
01 |27 Number & Streat 57 Number & Shreet 121b
03 |73 SHELLY LN 492 MASSACHUSETTS APT 2 -
01 ([28cCiy State 2ip 58 City State Zip
4 | LAKEWOQOD NJ 08701 LAKEWOOD NJ] 08701
i 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 D - | - NJ - - - - - 02
105 32 Drives*s License Number 33DCB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 nmm dd wywy mm ¥y mm dd yyyY mm Wy o1
L27220778304806 04/23/1980 04 | 26 |- - - -
T3 35 Owner's First Name: Tnitial ~ Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
B Driver CHANA S LERNER - Driver - - = - 124
107 36 Number 66 Number 08
& Street & Street
- 73 SHELLEY LANE 125
108 37 City State Zlp 67 City State Zip 11
01 |LAKEWOOD NJ 08701 - - - 126a
109 38 Maka 38 Model 40 Color 41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. Fismte |21
13 (TOYT CAM TN |2007 |G50NTE N1 - - - - - - 126b
110 44 YIN 45 Expires 74 VIN 75 Expires -
01 |4T1BE4GK37U535137 05 122 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 1264
112 <] Driven [C]Towed Disabled [ITowed Disabted & Impaunced [Ipriven [ Towed Disabled [] Towed Disabled & Impounded -
- [CJieft st Scene [ Towed Impounded [CLeft At Scene [Jrowed Impounded 126e
113 47 Authorlty 77 Authority 21
- [[Jowner <) Driver [ ralice [Clowner oriver Meelice 1273
14| 48 Alcohol{Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 73 Hazardous Materfal 26
- Given: Mo [ [ves [JRefused | [Knone  [CJonBoard  [15ps Givers [Ne  {Jves [ jRefused | [<INene  [Jonpoard  [[Spil [T
1S Type: [|Breath [ |Blood [ Jurine l_—___-l Type: [ Joreath [ Blood ["|urine | -
i 127c
6 Results: 0.~ % [ |Pending Hazard Class Flacard Ne. Results: 0, = % [pending Hazard Class Placard No. -
o1 50 Carrier No. 51 GYWR/GOWR 8¢ Carrier No. 81 GYWR/GCWR Nz7d |
| Oweor [ ] B [] et <= 109 s Closoor [~ ] Bwene [] welght <= 10,000 los -
02 ] weight 10,001-26,000 lbs ] Wweight 10,001-26,000 1bs T
[CJmocmx ] Weight == 26,001 lbs [mcrax I [] Weight >= 26,001 Ihs 26
52 Motor Carrler or Government Entity 82 Motor Carrer or Government Entity e
22
Number & Street Number & Strest 5
12
City Stale ‘ Zip City State Zlp FERE
12
135 Damage To Other Property [I¥es (If Yes, describe) No 131
1)
132
Oper. 136 Charge 137 Summans, No. Oper. 138 Charge 139 Summaons. No. 03
_ - - - ]
Oper., 140 Charge 141 Summaons. Ne. Gper. 142 Charge 143 Summons. No. 02
|- - - - 134
Bl 84 85 86 87 B8 | 89 | 90 o1 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
BARUCH T LERNER -
A oL |01 (01 (05 |41 |M - - - 11 (04 - - 73 SHELLY LN LAKEWOOD N] 0B701
B MANUEL - ALAVEZ -
02 (g1 |01 |04 M 10 |08 (o1 |01 (01 - - 492 MASSACHUSETTS AF LAKEWQOD N] 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-020065

(Refer ta vehicle by number})

veh  Pos Phys loc Type Ref Equlp Equip Bag Hosp

Occ InfOn Eject Cond Age  Sex inj Ij Med Avall Used Dept Code

83 34 85 86 87 88 89 90 o1 92 o3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F
I
N
y G
0
L H
v
EI
D
]

144 Crash Diagram {NOT TCQ SCALE)

Dlagram Drawn Mol Ta Scale

Eaine St

Pedalcyclist.

damage.

145 Crash Deseription/Narrative
Driver 1 was traveling northbound on Elaine St, attempted to make a right turn onto Prospect St, and crashed into a
Pedalcyclist who was traveling Eastbound on Prospect St.

Driver 1 stated he was traveling Northbound on Elaine St. and stopped at the stop sign on Elaine & Prospect. He then
attempted to make a right turn onto Prospect St and crashed into a Pedalcyclist. Driver 1 said that he did not see the

The Pedalcyclist stated he was traveling Eastbound on Prospect 5t when vehicle 1 crashed into the right side of his bicycle,

The Pedalcyclist had a compliant of pain from his right upper leg and knee. Both the bicycle and vehicle sustained minor

Based on my observations and speaking with both parties, I determined that driver 1 was at fault for failing to see the
Pedalcyclist who had the right of way.

146 Cfficer’s Signalure

GARRETSON C

147 Badge #

391

148 Reviewor

PA

Badge #
325

149 Case Status
[drending  [E]complete




95 pace_ 3 or_2 [ Jraml New Jersey Police Crash Investigation Report [Reportable [ JMon-Reportable [|Change Report
05 [1Case Number 11 Speed Limit 118a
7 |22-020231 locash . WASHINGTON AVE - |25 - - = 02
01 2 Pollce Dept of Code I_—_‘ At Intersestion With Road Narme bir 12 Rouie No. Suffix 13 Mi"ipulslt; Speed Limk | 11Bb
3 .
% |LAKEWOOD TOWNSHIP {01 Foet MxJe of PINEST 00
07 {3 Sttion/Precinct 15 D To 17 Cross Read Name 119a
i [ wites Bds Cw 19 _ Cve [ e 2
14 15 15 Ramp || From: Clse O 5
07 [ tseorcran § Day OF Week i Cxeyeee SEACENEERCT] 70 Route/ Name WB Iiioh
Hoge—§ mm 9 w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longituda -
ol 03/15/22 |TUESDAY 2030 1514 S 40.075370 -74.206250 —
1600 |23 Veh # |24 Policy No. 25 N1 Tns. Code 53 veh # |54 Folicy No. 55 NJ Ins. Code 00
04 1 2 939 647 180 054 1200
101 [JParked [Qped  [|pedaleydiist [JRresp To Emergency B Hit & Run [IParked [JPed  []Pedalcycist [JResp To Emergency || Hit & Run 00
02 |26 Driver's First Name Inftial  Last Name 29 52x |56 Driver's First Name Initial  Last Name 59 5ex  |121a
102 BATSHEVA - FRIEDMAN - F 01
01 (27 Number B Street 57 Mumber & Sireet 121b
103 2 RAVEN LN BASEMENT -
Q1 [28ciy State  Zlp 58 Clty State  Zip
i04 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions FEndorsements |31 State &0 Eves L Class Restrictions Endorsements |61 Stete 122
a2 D - - N1 o1
105 32 Driver's License Number 33 DOB 34 Explres 52 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd ¥yyy mm ¥ mm dd yyyy mim ¥y 08
il | F74020780061932 11/11/1993 11 24
o6 35 Owner's First Name Initial  Last Name 65 Cwner's First Name Initlal  Last Name
Same As Same As
- Driver Driver ABRAHAM S ROSENBERG - 124
107 36 Number 66 Number 04
& Street & Street
- e ™ 2 RAVEN LN BASEMENT 1=
108 |37 City State  Zip &7 City State  Zip 08
00 LAKEWOOD N3 08701 1263
109 38 Make 39 Medel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73swte |26
01 TOYT CAM BLK |2014 [R9SMBE NJ 1260
110" |44 VIN 45 Explres 7EVIN 75 Expires (4] 1]
a0 ATABF1FK1ER434628 12 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To 0o
o1 |~ - 126d
112 [Xoriven [TJTowed Disabled [JTowed Disahled & Impoundad X priven [ Towed Disabled [[]Tawed Disabled & Impownded 00
00 [“JLef At Scene [ Towed Impounded [Left At Scene 1 Towed Impounded 126e
13 |47 Authority 77 Authority 26
- [owner P Driver [Police [_Jowner Driver [ClPolice 1270
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 76 Hazardous Makerial 26
00 Given: K] [ves [ JRefused [JNone  [Joneoard  [C]spil Givere [Ne  []Yes [ JRefused Nore [ |OnBoard [ |Soll [iz7b
115 Type: [_|Breath [etoad [Jurine l:l Type: [_|Breath [elood [Jurine 1 -
- . 127¢
| Resuits 0.- % [Jrending Hazard Class Fiacard No. Results: .=~ % [Jpending Hazard Class Placard No. -
o1 50 Cairler No. 51 GVWR/GCWR BD Carrier No. 81 GYWR/GCWR 1770 |
% = 7 =
i [Jusoot l:‘ [RNone Welght <= 10,000 bs [Jusoor I:I S wone Weight <= 10,000 Ibs _
o1 [ weight 10,001-26,000 fos (] weight 10,001-26,000 Ibs 578
[(memx [ [ weight >= 26,001 Ibs [CJrcmax [] welght >= 26,001 Ibs 26
52 Motor Carrler o Governmeant Entity B2 Motor Carrier or Government Entity 7
26
Number & Street Number & Street o8
12
City State Zip Tity State Zip [0 |
00
135 Demage 1o Olher Property [_]Yes (Xf Yes, describe) ne 31
07
- 132
Oper, 136 Charge 137 Summans, No. Oper. 138 Charge 13% Summons. No, o7
133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 00
134
83 84 | 85 | B6 87 88 B9 a0 a1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A .
o1 (01 loL (05 00 (00 o0 |00 (0O
BATSHEVA - FRIEDMAN -
B 02 (01 |01 |05 |28 |F - - - 11 |04 - - 2 RAVEN LN BASEMENT LAKEWOOD N1 08701
¢ CHANA B ROSENBERG
p2 |06 [oL (0% |4 F - - - 05 |05 - - 2 RAVEN |.N BASEMENT LAKEWOOD N1 08701
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-020231
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Oce  InfOn Eject Cond Age Sex In] Ini M™Med Avall Used Dept Code
83 84 85 86 87 88 89 a0 g1 92 93 94 a5 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L £
L
F
I
N
v G
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L H
\')
EI
D
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144 Crash Diagram {(NOT TQO SCALE)
Diagram Draws Not To Scale
B ———

WASHINGTON AVE

145 Crash Desclption/Narrative

The driver of V2 stated she was traveling north on Washington Ave. She was in the right lane stopped at the stop sign
waiting to turn right onto Pine $t. While stopped, V1 struck the rear of V2. V2 was pushed into the intersection. The driver

moved V2 onto the shoulder of Pine St. facing east. V1 turned left onto Pine St. and fled the scene.

The driver of V2 believed V1 was a larger vehicle, possibly an SUV or van. She believed the driver was a female. No color or
license place were obtained. I observed white or silver paint transfer on V2.

Based on my investigation, V1 caused the crash by striking V2 while V2 was stopped at the stop sign.

146 Officer's Signature

WITTMANN V

147 Badge #

346

148 Reviewer

CM

Badge #

|332

14% Case Status
Bdrending [ ]complete




1

96 PAGE o _ 2 [lratal New Jersey Police Crash Investigation Report [XlReportable [JNorrReportable [change Report
04 [T Case Number 11 Speed Limit 118a
w7 122-020459 loCrash o YALE DRIVE | 35 - - - 25
gi 2 Police Dept of Code D At Intersection With Road Name Dir 12 Rouke No, suffix 13 MilTpnfg speed Lini 118b
% | LAKEWOOD TOWNSHIP §01 et Cn[Je o RIVER AVENUE a5 |-
01 3 StationfPrecinct 10 D 17 Cross Road Name 119a
. 1 [ vites [TJs &w 19 LJTe Cins [es
1t 15 16 Ramp {_]From: = Clse [ we 06
07 4 Date. of Crash 5 Day OF Week 6 Time 7 Municipaity § 8 Total | 9 Total 20 Route/Name 115b
T06a mm  dd v {use 2400 hrs) Code Mihed | Injured 21 Latitude 22 Longlude .
o1 03/16/22 |WEDNESDAY 1510 1514 -— - - - 170a
1006 |23 veh # 24 Pallcy Na. 25 N1 Ins. Code 53 Veh # 54 Poticy No. 55 NJ Ins, Code 01
04 1 - - 2 943567186 186 120b
1ol [Jrased [ Jped  []Pedaloyeist [Resp To Emergency  [JHE& Run [lrarked [ Jped  [Pedaleydist [_JResp To Emergency  [_]Hit & Run |~
02 [26 Driver's First Name Tnitial  Last Name 295ex |56 Driver’s First Name Initial ~ Last Name 50 Sex [12la.
W |AHARON Y KROHN - M JACOB Y KRAUSS - M 01
01 [27 Number & Street 57 Number B Street 121b
W |17 6TH ST; BETH MEDRASH GOVOHA 1136 E COUNTY LINE RD -
01 [:’cCity State  Zlp 58 City State  Zip
14 |LAKEWOOD N1 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyes - DL Class Restrictions Endorsements |61 State 122
a c | - | - l1s 2 D - - N 02
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd Yy mm mm dd VYYY mm VY 15
208692137 01/21/1999 01 l 25 K72333818809982 091971998 09 25
T 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Tnitial  Last Name
Same As Same A —
- Drver = - HERTZ - e.”  GERSHON - KRAUSS - =
197 36 Number 66 Number 08
&S 8 St
- test L ERTZ; VEHICLES;LLC et 4207 NAUTILUS AVE ¥
108 37 City State Zip 67 Cily State Zip 08
01 (NEWARK N3 07114 BROOKLYN NY 11224 1262
100 |38 Make 39 Model 40 Cofor |41 Year |42 Plake No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Gmte | 26
PCAIHYUN SON WHI 2021 |KRYB8642 |PA HOND ACC WHI 2020 (5G6BEMTP |NY |t
110 44 VIN 45 Explres 74 VIN X 75 Explres -
01 |SNPLMA4AGLMHO35076 03 |23 |SFNYF8H51LB001826 o1 |23 [@&
111 46 Vehlcle Remaved To 76 vehide Removed To -
0oL ) 126d
112 K oriven [ Towed Disabled [CJTowex! Disabled & Impounded [X] priven [ Tawed Disabled [ Towed Disabled & Impounded -
- [CLett Ak Scene [ Towed Impounded [Left At Scene [ Towed Tmpounded 1268
113 |47 Muthority 77 Mithority 26
- [ Jowner <] Driver [1Police [ Towner Driver Oreolice 1270
s | 48 Alcohol/Drug Test 49 Hazardous Material 76 Alcohol/Drug Test 79 Hazardeus Material 26
- Given: Mo [[Ies [Jrefused | PJpone [ Jon Board [Isei Given: [Mo  [JYes [JRefused | [Rnone [ lon Board Ceen  [290
115 Type: [|Breath []Bleod [Curine _ Type: [_|Breath [l8lood [(Qurine . E -
- 127c
mE—|  Results: .= % [Jpending Hazard Class Placard No. Results: 0.= % [ ]pending Hazerd Class Piocard No. -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GVIWR/GCWR z7d |
i = I =
T [JuspoT l:l [X]None welght <= 10,000 lbs [Jusvor |:] [ None [ weight <= 16,000 Is -
04 [ weight 10,001-26,000 Ibs [[] welght 10,001-25,000 1bs .
04| [Jmemx (- [] weight >= 26,001 Iis jmemx |- [} weight >= 26,001 lbs 26
57 Motor Carrier ar Government Enlity . 82 Motor Carrier or Government Entity 58
- - : 26
Nurnier & Street Nurber & Street 9
01
City Slate Zip Clty State Zip 3o |
. 01
T35 Damage To Otner Froperty []ves (If Yes, describe) [<INo 131
10
132
Qper. 136 Charge 137 Sumenons. No. Oper, 138 Charge 139 Surmimons. No. 10
133
Oper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Sumimons. No. 03
o . ] 134
\—‘ 83 g4 | 85 | 86 | B7 | 88 | 89 a0 91 92 a3 94 95 Mames & Addresses of Occupants - IF Deceased, Date & Time of Death 02
A AHARON ¥ KROHN |
vi |01 |01 |05 (23 |M - - - 11 (B4 |- - 617 6TH ST; BETH MEDR LAKEWOOD N] 08701
B JACOB Y KRAUSS -
v2 loi lpa (05 |23 |M - - - 11 |04 - - 1136 E COUNTY LINE RD LAKEWOOD N} 05701
C
D L J




Crash Investigation Report Station: Case No: 22-020459
(Refer to vehicle by number)
VYeh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 jel} ot 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F

Om<<rO<Zm-=
= I o

]

144 Crash Dlagram (NOT TQ SCALE)

Dlageam Drawn Mot To Scale

]

&3k

¥ALE DRIVE

145 Crash Description/Narratlve

PRIVER OF VEHICLE 1 STATED HE WAS ATTEMPTING TO MAKE A RIGHT HAND TURN ON TO ROUTE 9 FROM YALE DRIVE
WHEN HE WAS STUCK BY VEHICLE 2 ON THE FRONT PASSENGER SIDE OF HIS VEHILCE.

PRIVER OF VEHICLE 2 STATED THAT HE WAS TRAVELING WEST ON YALE DRIVER WHEN HE NOTICED VEHICLES HAD THEIR
LEFY TURN SIGNALS ON INDICATING THEY WHERE WAITING TO MAKE A LEFT TURN. DRIVER 2 ADVISED ME HE
ATTEMPTED TO GO AROUND THE VEHICLES IN FRONT OF HIM WHEN HE WAS STRUCK BY VEHICLE 1 ON THE DRIVER SIDE
BOOR.

YALE DRIVE IS A TWO LANE ROAD WITH WEST AND EAST BOUND LANES. VEHICLE 2 IMPROPERLY PASSED THE CARS IN
FRONT OF HIM CAUSING THE CRASH TO OCCUR.

INSURANCE FOR VEHICLE 1

HERTZ CORPORATION LLC 8501 WILLIAMS ROAD, ESTERQ, FL 33928
SELF INSURER NO. 05

EFFECTIVE SINCE 03/01/2018

146 Officer's Slgnature 147 Badge # 148 Revlewer Badga # 149 Case Stalus
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95 pacE_ 1 or 2 [[]Fatal New Jersey Police Crash Investigation Report [<]reportable [ |Non-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limic 118a
%7 §22-014985 W . PROSPECT ST 35 25
:1 1 2 Police Deptof Code @ At Intersection With Road Name Dir 12 Route No, Suffix 13 Mi!epo]sg Speed Limik | 1iBb
LAKEWOOD TOWNSHIP H01 [ et [v[Je o SUMMER AVE 25 ||
01 3 Statlon/Pracinet 17 Cross Road Name 119a
7] Miles OsClw 19 [ ]o I
99 R N
14 15 16 amp [ ] From: Clss O 03
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality 8 Total [ 9 Total 20 Route/Neme WB e
168 mm dd ¥y (use 2400 hrs) Cade Kiled | Injured 21 Latitude 22 Longltude 04
01 02/25/22 |{FRIDAY 0854 1514 — - 40,07313 -74.22986 .
100b |23veh # |24 Policy No. 25 M Ins. Code 53veh # |54 Policy Now 55 NJ Ins. Code o1
04 1 7063212010 945 2 910025827402 148 120b
101 {Jrarked  [T]Ped  [JPedalcyclst [ |Resp Ta Emergency [ |Hit & Run [ JParked  [JPed  [JPedaleydist [ JRespTo Emergency  [XIHit & Rum =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 595ex  [i21a
0z |SIMCHA - NIKNAM - F ESTHER B WENGER - F 01
02 |27 Number & Street 57 Number & Street i21b
13 (16 ESTI CIR 3 FLANNERY AVE -
02 [zcty State  Zip |58 city State  Zip
o+ LAKEWOOD N] 08701 LAKEWOOD N} 0870L
2 30 Eves DL, Class Restrictions Endorsements [31 State 60 Eyes DL Class Restrictions Endorsernents |61 State 122
2 o | - - |m a | - - - |3 01
105 32 Driver's License Number 33 DOB 34 Explres B2 Driver's License Number 63 DOB 64 Explres 123
07 mm dd YWY mm wy mm dd Yy mm ¥y 03
N42827150053012 03/22/2001 03 | 23 (W25322396262834 12/16/1983 12 23
T3 35 Owmer's First Name. Initlal  Last Name 65 Ownesr's First Name Initial ~ Last Name
5; A Same As
- brver . HOMAYUN - NIKNAM - Priver = - LAKEWOOD SHOPP- i
107 36 Number 66 Mumber 04
& Street B Street
- ™ P O BOX 1545 *  72B PARK AVE S 125
108 37 City State Zip 67 City State Zip 08
04 [JACKSON N1 08527 LAKEWOOD NJ 08701 1268
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State. |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 State |26
01 |HOND PIL RD (2014 |P4BEHX NJ FORD TRC GLD (2015 MS1MPP NJ £26b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [5FNYF4H57EB040478 07 |22 NMOGE9F7XF1204393 07 |22 126c
111 46 Vehicle Removed To 76 Vehlcle Rermaoved To -
02 HESHY'S 1264
2 Driven [Jvowed Disabled [ Tewed Dlsabled B Impounded [oriven [ vowed Disabled [[] Towed Disabled & Impounded -
- [C]Left At Scene [JFowed Impounded [ ]Left At Scene [J¥owed Impounded 1260
113 |47 Authorily 77 Authority 26
- [lowner Diriver Cpolice B owner Ooriver []Police o7
114 48 alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Materlal
- Giver; PD{No [ Jres [ JRefused | [INone  [_]OnBoard [ Jspil iver: [qNe  [Jves [JRefused | [KJwone [ Jonboard [ |Spll |15
i15 Type: [|Breath [ |Bloed [ JUrine Type: [_[Breath [ JBlood [ ]urine -
- 127¢
i Results: 0.~ %  [_|Pending Hazard Class Placard No, Results: §,= % [ |Pending Hazard Class Placard No. -
04 50 Carrler No. S1 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 27d
03 [ welght 10,001-26,000 Ibs [0 weight 10,001-26,000 Ibs 5
[ Jmcsmx [[] weight >= 26,001 tbs [ Imamx | [J weight »= 26,001 ibs 26
52 Motor Carrler or Gavernment Entity 82 Motor Cariter or Government Entity V.
26
Number & Street Number & Street 25
12
City State Zip City State zZip T3
12
135 Damage To Othgr Praperty [ ¥es ¢If Yes, describe) [Ine 131
10
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 10
133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 03
134
83 84 85 86 87 88 89 | 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SIMCHA - NIKNANM -
01 |01 |01 |05 |20 |F - - - i1 |04 - - 16 ESTI CIR LAKEWOOD N1 DR701
8 ESTHER B WENGER -
02 |oL |01 Jos (38 |F - - - 11 |04 - - 3 FLANNERY AVE LAKEWOOD N1 08701
c SHMUEL WEGNER
02 |04 |01 o5 |4 M - - - 11 |04 - - 3 FLANNERY AVE LAKEWOOD N3 DB701
D




New Jersey PO“Ce Police Dept: LAKEWOQOD TOWNSHIF code; 01
Crash Investigation Report Station: Case No: 22-014985
{Refer ta vehicle by number}
Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
83 84 85 86 | 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceasead, Date & Time of Death
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L E
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v
EI
D
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144 Crash Diagram (NOT TO SCALE)

Diapram Drasm ot To Seake

Prospact St

Stmmer Aye

145 Crash Desaription/Narrative

scene by the driver.

Driver 1 stated that she was traveling west bound on Prospect St. when vehicle 2 made a left hand turn in front of her
causing the crash. There were no injuries reported or observed to the occupant of vehicle 1. Vehicle 1 was driven from the

Driver 2 stated she was making a left hand turn on to Prospect St from Summer Ave., "thought she had enough time", and
crashed into vehicle 1. There were no injuries reported or observed to the occupants of vehicle 2. Vehicle 2 was towed from
the scene by Heshy's towing by the driver's authority.

Based on driver statements I find driver 2 at fault of the crash for failure te yeild to the right of way.

146 Officer’s Signature

MOONEY JR M

147 Badgo #

330

148 Reviewer

EM

Badga #
|288

149 Case Slatus
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9% pace. 1 oF_ 2 [T Jratal New Jersey Police Crash Investigation Report [<JReportable [ |Mon-Reportable [ |Change Report
05 [TcCase Rumber - 11 Speed Limit 1183
7 [22-020479 Lo . NEW HAMPSHIRE AVENUE |- |50 0623 - - 05
01 2 Palice Cept of Code L__l At Intersection With Road Name Dir 12 Route Na. Suffix 13 MI\Epolsg spred Limit | 118b
E LAKEWOOD POLICE o1 Fest N[Je of CEDARBRIDGE AVENUE 50 69
01 3 Station/Precinct 300 D To 17 Cross Road Name 119a
] ties CsCw 19 Owe [Jes
6w - — . 1 Ramp ] from: = Dlss Clws (22
a5 4 Date of Crash § Day OF Week 6 Time 7 Municipality 8 Total E] '_I'otal 20 RoutefName w 119k
e dd ¥y¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 03/16/22 |WEDNESDAY | 1606 1514 I 40.075800 -74.184460 =
100 |23 veh # 24 Policy No, 25 NI Ins, Code 53 Yeh # 54 Pollcy No. 55 NJ Ins. Code o1
a4 1 A0OJ-231-685927-40 1 2 370 2 997002865 206 1 884 120b
101 [Jparked  []Ped [ |Pedalcyclist [ ]Resp To Emergency [ JHit 8 Run [rarked [ JPed  [IPedalcyclist [ ]Resp To Emergency [ JHit & Run |=
02 |26 Diivers First Name Initlal  Last Name 23 Sex |56 Driver's First Name Inltial  Last Name 55 %ex  |121a
02 |TRAVIS ] MCGRATH - M EPHRAIM - FEL.DMAN - M 01
01 |27 Numher & Street 57 Number & Straet 121b
Tz {1408 ENGLEMERE BLVD 38 ENGLEBERG TER -
01 [zay Sate  zip 58 City State  Zp
4 |TOMS RIVER Nl 08757 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrlctions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N3 02 b - - NJ i1
105 32 Briver's License Number 33 DOB 34 Expires 62 Driver's License Number 43 DOB 64 Explres 123
02 mm dd YyYY mm Y¥ mm dd YYYY mim vy ot
M126875071.02042 02/27/2004 02 | 25 |(F23642300012032 12/27/2003 12 25
3 35 Owner's Flrst Mame Inital  Last Name 65 Owner's Flrst Nama Inltal  Last Name
Same A Same As
- briver . CYNTHIA A  KLINGLER - brver . CHAVI - FELDMAN - =
107 |36 Number 66 Number 04
B Street
- [**** 1408 ENGLEMERE BLVD % 38 ENGLEBERG TER P53
108 |37 City ] State  Zip 67 Clty State zip 04
01 |TOMS RIVER N3] 08757 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
04 (TOYT CAM BLK |2020 |X51MXV NI HYUN GV80 BLK |2021 |T43PEL NI 126b
110 44 VIN 45 Expires 74VIN 75 Expires -
01 [AT1G11AK6LU955427 08 (24 KMUHCESCOMUQ70690 0o (24 126c
111 46 Vehicle Removed To 76 Yehicle Removed To -
o1 |- - 126d
112 P oriven [[JTowed Disabled [ Towed pisabled & Impounded Edpriven [CITowed Disabled [JTowed Disabled & Impounded -
- [Ctert At Scene [ Towed Impounced [CLeft At Scene ] Towed Impounded 1268
113 47 Authority 77 Autharity 26
- B owner [Ipriver [Irolice Bowner [ oviver Ceclice T57a
114 48 AlcoholDrug Test 49 Hazardows Materlal 78 Alcohol/Drug Test 7% Hazardeus Materlal 26
- Given: PMNe [ [ves [ |Refused [nNone  [JonBoard [ ]spil Given; [XJNo [ |Yes [ |Refused None  [JonBeard [ spll  [1a75
115 Type: [ }Breath [ |Blood [Jurine . . Type: [_|Breath [ |Blood [ Jurine _ B ‘ ;’
- 27c
16 Resufts: 0.- % | |pending Hazard Class Placard No, Restlts: 0,= 9% [ ]Pending Hezard Class Placard No. -
01 S0 Carrier No. 51 GVWR/GCWR 80 Carvier Na. . Bl GVWR/GCWR 127d
7 DUSDDT l:l Nune D Woeight <= 10,000 Ibs I:IUSDOT |:I ENone |:| Welght <= 10,000 |bs .
o1 [:] Weight 10,001-26,000 |bs |:| Weight 10,001-26,000 lbs =
e
[(Imemx |- ] [] weight >= 26,001 Ibs [ micrmx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entiky 82 Motor Carrier or Govemment Entity 138
- 26
Number & Street Number & Street. o8
_ 09
City I State Zip City State Zlp 130
. 09
135 Damage To Other Properky |:|‘(e5 (If Yes, descrlbe) []no 31
ol
" 132
Oper. 136 Charge: 137 Summons. No. Qper, 138 Charge 139 Summons, No, o1
133
Oper. 140 Charge: 141 Summons. No. Oper, 142 Charge 143 Summons. No. 0 3
134
83 84 85 86 B7 | B8 89 | 90 o1 92 a3 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 03
A TRAVIS J MCGRATH -
1 0oL (0L (05 |18 |M - - - 11 (04 - - 1408 ENGLEMERE BLVD TOMS RIVER Nl 08757 - -
B ANTHONY - FARMER -
1 03 (01 05 |17 |M - - - 11 |04 - - 501 WILLOW ST LAKEHURST BORINJ 08733 - -
EPHRAIM - FELDMAN -
¢ 2 01 (0L o5 (18 |M - - - 11 04 - - 38 ENGLEBERG TER LAKEWOOD N] 08701 - -
b ZEV Y  FELDMAN -
2 03 (01 |05 |46 |M - - - 11 04 - - 38 ENGLEBERG TERR LAKEWOOD NI 08701 - -




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD POLYICE  Code: 01
Crash Investigation Report Station: - Case No: 22-020479
(Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Il Med Avall Used Dept Code
83 84 85 8 | a7 BB | 89 90 91 92 93 94 o5 Names & Addresses of Occupants - If Daceased, Date & Time of Death
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L g
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144 Crash Dlagrara {NOT TO SCALE)

NEW HAMPSHIRE AVE

145 Crash Description/Narrative

V1 and V2 crashed on New Hampshire Avenue approximately 300 feet north of Cedarbridge Avenue. Prior to the crash V1
was in the right lane, slightly ahead of V2 which was in the left lane.

Driver 1 stated that a large military style vehicle was stopped in the roadway blocking his lane of travel (box 118b); he
attempted to move to the left lane and struck V2 which was in his blind spot. He noted that this vehicle was not stopped in
traffic, it was by itself and not moving for unknown reason{s).

Driver 2 stated that V1 tried to change [anes because a military style vehicle was blocking the right lane, and ended up
striking V2.

Independent withess Lisa Romano-Perez corroborated these statements.

I find Driver 1 responsible due to making an unsafe lane change. The unidentified vehicle blocking the right lane was a
contributing circumstance to the crash. .

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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9 pace_ 2 or_ 2  [Jratal New Jersey Police Crash Investigation Report [<reportable [ |Non-Reportable [ JChange Report
05 1 Case Number R 11 Speed Limit 118a
7 |22-020480 looash  MASSACHUSETTS AVENUE |- |35 0637 - - 02
01 2 Police Dept of Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepalsg Speed Umit 11Bb
[ JLAKEWOOD TOWNSHIP F01 [7] et [Ju[Je ot PROSPECT STREET 55 |04
01 7 Statlon/Precinct - l:l 17 Cross Read Name 119a
[ vtles s Cw 19 L|To Cva [Jes
k& - ETEES 16 - Ramp [ |From: = O= O 25
a5 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality § 8 jowl [ 9 Total 20 Route/Name s WB g
e ™™ o 9 (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longiude -
01 03/16/22 |WEDNESDAY | 1844 1514 | .. | - - - %
100b  |23veh # |24 Polley No. 25 N) Ins. Code 53Veh # |54 Polley No. 55 NJ Ins. Cade 01
04 1 939613355 054 2 60532671 228 120b
101 [Jrarked  [IPed [ JPedalcycist  [JResp To Emergency it & Run [ Jparked [ JPed [ |Pedalyclist [ {Resp To Emergercy [ |Hit & Run |=
02 |26 Driver's First Name Initlal  Last Name 29 5ex |56 Driver's First Name Initial  Last Name 598ex  [12la
oz | GEDALIA - WEIL - ™ IVAN - SAUCEDOMUNOZ - M o1
01 |27 Mumber B Street 57 Number & Styeat 121k
103|150 SPRUCE ST 2747 HOOPER AVE APT 9-10 -
01 [EBcy State Zip 58 City State  2ip
4 | LAKEWOOD N1 08701 BRICK NJ 08723
2 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - | - N3 2 1 - - N3 o1
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Mumber 63 DOB 64 Explras 123
03 mm dd yyyy mm yy mm dd yyvyY mm vy o1
W22712760005942 05/28/1994 05 ] 22 |SO08663770005942 05/14/1994 - -
T 35 Owner's First Name: Initial  Last Name 65 Owner's First Name Tntlal  Last Name
S As S As .
- orver . GEDALIA - WEIL - oiver . INNOVATIVE - INNOVATIVE HEAT.- [
107 36 Number 66 Number 04
" 5 L
- [*S= 450 SPRUCE ST astet  £01 PROSPECT ST; 108 =
108 37 City State Zip 67 City State Zip 08
01 |LAKEWOOD NI 08701 LAKEWOOD N] 08701 126a
169 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State 68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 5tate | 26
03 |HOND oDy BLK 2014 (R94PHK NI FORD TRA WHI (2017 F78JCR NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |SFNRL5H49EB509774 12 |22 |LFTYR2CM9HKA20346 o8 |22 [
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 126d
112 B oriven [T vowed Disabled [ Towed Disabled & Impounded Driven Mrowed Disabled ] Fowed Disabled & Impounded -
- [ Left At Scene [ Towed Impounded [CLen At Scene [Jvowed Impeunded 1262
113 47 Aukhority 77 Authority 26
- [ owner [Toriver [rolice [ ovner Xl oriver [ralice 273
1 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Matarial 26
- Given: DgNo  [_JYes [ |Refused [<Mome [ |OnBoard [ ]Spi Giver: [XJMo [ ]Yes [ |Refused BMone [ ]OnBoard  [[Splt  [T7B
15 Type: [_}Breath [_|Rlood [Jurine _ _ Type: [_|treath [ ]Blood [ |urine - ‘:I -
B 127c
T3 Results: 0,~ % [ Pending Hazard Class Placard No. Results: 0.= % []ending Hazaird Class Placard Mo, -
01 |50 Carrier No. 51 GYWR/GCWR 80 Carvler No. 81 GVWR/GCWR 1274
e = -
04 [} weight 10,001-26,000 Ibs [ weight 10,601-26,000 Ibs T
[ memx |- [] waight == 26,001 Ibs [ Imemmx |- [] welght >= 26,001 Ibs 26
52 Motar Carrer or Government Entity 82 Motor Carrler or Governiment Entity MzE 1
- 26
Number & Street Numnber & Streel v
- 12
city State Zip City State Zip T
) 12
135 Damage To Other Property []ves (If Yes, describe) BXINo i
132
Oper. 136 Charge 137 Sumunons. No. Oper. 138 Charge 13% Summons. No,
D2 |39:3-10 1514-A-292691 e
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Sumimons. No. 02
134
B3 84 | 85 | 86 | 87 | B8 | 89 [ 90 | 91 92 93 G4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A GEDALIA - WEIL -
vi |p1 (01 |05 (27 |M - - - 11 |04 - - 150 SPRUCE ST LAKEWOQOD N3] 08701
B LEAH - WEIL -
vi (03 (01 j05 |24 |F - - - 11 |04 |- - 150 SPRUCE ST LAKEWOOD N1 08701
p SHLOMO - WEII -
vi |04 (01 |OB |3 M - - - 11 |04 - - 150 SPRUCE STREET LAKEWOOR NI 08701
D ZEV - WEIL B
vi |08 |01 |05 |02M|M - - - 11 |04 - - 150 SPRUCE 5T LAKEWOOD NJ 08701
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New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-020480
{Refer to vehlcle by number)
Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj ™Med Avall Used Dept Code
83 | B4 | 85 | B6 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Daath
ﬁ E MOSHE “ WETIL -
L vi |09 |0l |05 |2 M - - - 11 |04 - - 150 SPRUCE 5T LAKEWOOD NI ag870l
F IVAN - SAUCEDOMUNOZ -
1 V2 (01 {01 |05 (27 (M - - - i1 |04 - - 2747 HOOPER AVE APT 9: BRICK N3 08723
N
v G
0
L H
v
EI
D
J
144 Crash Diagram (NCGT TG SCALE)
[
H :
E ; m.ﬁf.\
i ! by
E E Diogram Drawn Mot To Seale
1 1
1 i
1 Fl
P
o ' .

BMASSCHUSETTS AVENUEL

PROSPECT STRESY

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING WESTBOUND ON PROSPECT STREET WHEN HE NOTICED THE CARS IN
FRONT OF HIM WITH THEIR LEFT TURNING SIGNALS ON. DRIVER 1 ADVISED ME HE ATTEMPTED TO GO AROUND THE CARS
TO PROCEEDED STRAIGHT ON PROSPECT ST, WHEN HE STRUCK VEHICLE 2 ON THE PASSENGER SIDE OF THE VEHCILE.

DRIVER OF VEHICLE 2 STATED HE WAS AT THE INTERSECTION OF MASSACHUSETTS AVE AND PROSPECTS ST., STOPPED AT
THE STQP SIGN, DRIVER 2 ADVISED ME THAT THE VEHICLES IN THE EAST AND WESTBOUND LANES CAME TO A COMPLETE
STOP TO LET HIM CROSS OVER THE INTERSECTION AND VEHICLE 1 CAME AROUND THE CAR THAT WAS STOPPED
ALLOWING HIM TO ENTER THE INTERSECTION. DRIVER 2 STATED HE PROCEEDED TO CONTINUE ON PROSPECT WHEN HE
WAS STRUCK BY VEHICLE 1 ON THE PASSENGER SIDE DOOR.

UPCN DOING MY INVESTAGATION I OBSERVED THE DAMAGE TO VEHICLE 2 TO BE IN THE MIDDLE OF THE VEHICLE ON THE
PASSENGER SIDE WHICH WOULD INDICATE THAT VEHICLE 2 WAS HALF WAY THROUGH THE INTERSECTION WHEN
VEHICLE 1 STRUCK VEHICLE 2 CAUSING THE ACCIDENT TO OCCUR.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status

HOURIGAN D 429 DIBIASE 286 Dlrendng [ complete




%6 page __ L or_2  [JFatal New Jersey Police Crash Investigation Report {ireportable [ |Non-Reportable [ |Change Report
05 [1Case Number 11 Speed Limit 118a
57 |22-020491 e an: 335 4TH ST - |15 25
01 2 Pollce Dept of I:| Code I:l At Intersection With Road Name Dir 12 Route No. Sufiix 13 Milapciss Saeed Limt | 118k
98 -
. :.SA;J(E,!V?OD TOWNSHIP K01 [] Fee O e o N
fon/Precinct 0ss Road Name 119a
=[] mies Msw 19 [ [ns [ea
] - e— Ramp D : 99
7] 1 16 From: Oss ws |
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality & Total | 9 Total 20 Route/Neme 119h
003 mm dd g {use 2400 hrs} Code Killed Injured 21 Latltude 22 Longltude R
ot 03/16/22 |WEDNESDAY | 1713 1514 - - 40.093910 -74.218740 55
Ioob |23 veh # |24 Policy No. 25 NJ Ins, Code 53Veh # (54 Palicy No. 55 N) Ins, Code -
04 1 9558322751 882 2 - - 120b
01 Paked [ JPed  [JPedalcyclist [ JResp To Emergency [ ]Hit & Run [dparked  []Ped  [JPedaicydist [ JResp To Emergency [ Hit 8 Run | =
(2 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inftlal  Last Name 59 %ex {121a
W |- - - - - 00
01 (27 Number & Street 57 Number B Streat 121b
|- .
01 [28Ciy State  Zip 58 Clty State  Zip
104 - - -
2 30 Eyes DL Class Restrictions Endorsements |3i State 64 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 10
05 32 Dylver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd yyyy mm | vy mm dd yuyy mm vy 00
= 35 Owner's First Name Initlal  Last Name 65 Qwner's First Name Initlal  Last Name
Same As Same As
) Sme A GICEL - RODRIGUEZ - Ditver 1
107 36 Nurnber 66 Number 11
B Streef & Street
- 435 4TH ST 125
08 |37 City State  Zip 67 Clty State  Zip 11
01 |LAKEWOOD NJ 08701 125a
109 3B Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Celor |71 Year |72 Plate Mo, 73 State | 226
a0 |NiISsSs MAX BLK (2018 |[FGSMAU NJ 126D
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1NAAAGAP2IC403984 12 |22 78
111 46 Yehicle Removed To 76 Vehide Removed To -
00 Tz6d
112 [oriven [JTawed Disabled [CIvowed Drsabled & Impounded [ eriven [CTowed Disabled [JTowed Disabled & Impounded ~
- Left At Scene [ Towed Fmpounded [CLert At Scene [CJTowed Iimpounded 128e
1137 |47 Authority 77 Authority 26
0o B<] Owner [Coriver [ Police {"Jowmer Driver [Jrolice 1573
I57] 48 Alcohol/Drug Test 49 Hazardous Materlat 78 AlcoholfDrug Test 79 Hazardous Materlal 28
- Given; [{|No  [TJves [ Refused P<Jrone  [JonBeard [ |spin Given; [ Mo []Yes [ |Refused [Onone  [Jongoard [ |sptl  [[z7
115 Type: D Breath DBIoDd E]Urlne Type: D Breath |:| Blood |:| Urine -
0o 127¢
16 Results: 0. = % DPending Hazard Class Placard Na. Results: 0. % l:l Pending Hazard Class Placard Mo, -
03 50 Caivler No. 51 GVWR/GCWR 80 Carrier Mo. 81 GYWR/GCWR 127d
5% = =
= [Tuspot [:I None Welght <= 10,000 tbs [CJuspor I_—__l [Jone [] welght <= 10,000 Ibs N
00 [[] welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs T
[ Jmcsax [] welght >~ 26,001 Ibs [Jwerx | ] Weight >= 26,001 tos 28
52 Metor Carfer or Government Entity 82 Motor Carrier or Government Entity 5]
26
Nurber & Street; Number & Street 125
o1
Chy State Zip City State Zip T
01
135 Damage To Uther Properly [C]¥es (1F Yes, describe) [ No 131
00
132
Oper, 136 Charge 137 Summans. No, Oper, 138 Charga 139 Summons, No, 00
133
Dper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. Mo, 02
134
B3 34 85 | B6 | 87 | 88 | 89 | 90 { 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigatiorn Report Station: Case No: 22-020401

(Refer to vehicle by number}

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ In/On Eject Cond Age Sex Inj Inj Med Availl Used Dept Code

83 B4 85 86 B7 88 B9 a0 oL 92 93 04 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L

F

I
N
v G
Q
L H
v
EI
D
o

144 Crash Diagram (NOT TE SCALEY

435 4th st p lot

“wet 1

' Diagrarm Drawa Mot To Scale

145 Crash DescriptionfNarrative

OWNER OF VEHICLE 1 STATED HER VEHICLE WAS PARKED IN HER MARKED PARKING SPOT AND WAS STRUCK BY VEHICLE
WHILE PARKED. IT APPEARS THAT THE SUSPECT VEHICLE MAY HAVE BEEN TRYING TO PARK IN THE MARKED PARKING
SPOT THAT WAS OPEN NEXT TO HER, AND WHEN DOING SO STRUCK HER VEHICLE. THE SUSPECT VEHICLE THAT STRUCK
HER VEHICLE LEFT A LIGHT COLOR PAINT TRANSFER, MAY BE POSSIBLE WHITE, GRAY, OR SILVER. THERE ARE NO
SURVEILLANCE CAMERAS IN THE AREA SO SUPECT DRIVER IDENTITY AND PLATE TO THE VEHICLE ARE UNKNOWN.

145 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status

CLARKE N ] 334 w» 290 Bdrendng  [Clcomprete




9% pace 1 o 2 [ratal New Jersey Police Crash Investigation Report [X|Rreportable [ |Non-Reportable [Jchange Report
05 [T Case Number 11 spaed Limit 1183
57| 22-020608 locracsh  CLIFTON AVE 35 25
:)81 2 Police Dept of Code At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mllepc;;slti spoed Limit 118b
LAKEWOOD TOWNSHIP {01 [ Feet Cn[Je ot GTH STREET 25 |-
01 |3 statlon/Precinct - D 17 Crass Road Name 1193
] s OsCw 2o M [Tve (e
o - 14 1 i6 Ramg || From: 0 w 02
07 [ oske of Crasn & Day OF Week e T ety § 8otal | 9 Totl 70 Route/Name se [we [
oo ™m  dd U {use 2400 hrs) Code Killeel | Tnjured 21 Latitude 22 Longltude 00
o1 03/17/22 |THURSDAY 0209 1514 - um 40.09603 -74.21535 To0m
TO0b |23 Veh # |24 Policy No. 25 I3 Ins. Code 53 Veh # |54 Policy No, 55 NJ Ins, Code o1
04 1 058580993-0 945 2 00 - 1206
101 [Jparked  [dPed  [Pedalcyclist [ JResp To Emergency T ]Hit & Run [JParked [ JPed [ JPedoleyclst  [JResp To Emergency DHit & Run |=
02 |26 Driver's First Name Initlal  Last Name 20Sex |56 Driver's First Name Inldal  Last Name 59 Sex [12la
0z |YISROEL - RABINOWITZ - M 00 00
01 |27 Number B Streat 57 Number B Street 12ib
13 (415 FIRST STUNITC -
o1 [zcCiy State  Zip 8 city State Zip
1 | LAKEWOOD NI 08701
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
2 A - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd vyyy mm vy mm dd YYYYy mm ¥y ot
RO0147900012772 12/27/1977 12 | 24
o | 35 Owiner's First Name Initlal  Last Name 55 Owner's First Name Inltiad  Last Name
same As Same As ’
- orver . HINDY -~ RABINOWITZ - Driver 124
107 36 Number 66 Number 04
B Street & Street
- ™ 415 1ST STREET UNIT C = 1=
108 37 City State Zip 57 City State Zlp 08
01 |LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Colcr [71 Year |72 Plate No, 73state | 26
01 |TOYT COR 4 2011 |Y62EXM N] 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |2T1BU4EE7BC674518 12 |22 B
111 46 Yehlcle Remaved To 76 Vehicle Removed To -
00 1264
uz B oriven [ Tewed Disabled [C] Towed Disableq & Impounded [Zipriven [CJTowed Dlsabled [ Towed Disabled & Impounded -
- [JLeit At Scene [ ] Tawed Impounded [lert At Scene [ JTowed Impounded 126e
113 |47 Authority 77 Authority 26
- [ owner Driver [Orelice [CJowner river [Jrelice 127a
114 4B AlcoholfDrug Test 49 Hazardous Matertal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: D¢INe  [Jves [ |Refused [Nore  [Jonsoard  []seil Givery SN0 [Jves [ ]Refused Nene [ onBoard  []Sp  |1z7m
115 Type: | |breath [|Blood [jurine | Type: [_|Breath [_JBlocd [Jurine -
_ 127c
115 Results: 0, = % [:jPending Hazard Class Placard No. Results: 0, = % D Pending Hazard Class Placard Ne. -
03 50 Carrier No, 51 GVWR/GCWR BG Carrier No. 81 GYWR{GCWR 127d
e [ Jusvor I—__—___—I [Kjhone [J welght <= 10,000 Ibs [Juspor I—___:l [ “INone [1 welaht <= 10,000 Ibs _
02 [ weight 16,001-26,003 Ibs [[] weight 10,001-26,000 ths =
e
M= | [[fmemx I ] [} weart >= 26,001 bs [ mcimx l 7] weight >= 26,001 lbs 26
52 Motar Carrler or Government Entity 82 Motor Carrier or Government Entity e
26
Number & Street Number & Streat T
29
12
City State Zip City State Zip 30 |
12
135 Damage To Other Property [Yes (If Yes, describe} N0 131
00
132
Oper. 136 Charge 137 Summens. Ne. Oper. 138 Charge 13% Summons. No. 06
133
Oper. 140 Charge 141 Summaons. No, Qper, 142 Charge 143 Summons, Mo, 03
134
a3 84 | 85 86 87 | 88 8% | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death oo
A YISROEL - RABINOWITZ -
01 |01 |01 |05 |44 |M - - - 11 |04 - - 415 FIRST STUNIT C LAKEWOOD N1 08701 - -
B YAKOV - RABINOWITZ -
01 |04 |01 (05 (15 M - - - 11 (04 - - 415 1ST STREET UNET C LAKEWOOD N1 8701 -
C
D
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New Jel-sey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-020608

(Refer to vehicle by number)

Yeh  Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ InfOn Eject Cond Age Sex Inj Infi M™ed Avall Used BDept Code

83 84 85 B6 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
y G
8]
L H
v
EIX
D

J

144 Crash Magram (NOT TO SCALE)

4
E]
1

" 1
dliftom ave
El
El
1
1
1

61h Street

1495 Crash Description/Marrative

D1 stated he was traveling south on Clifton Ave when the suspect Veh 2 shot out from the side street (6th Street). D1 stated
his front driver's side bumper fender and headlight were damaged.

D1 stated the suspect vehicle was a white car, a little bigger then a sedan (possibly Subaru Outback model style).
The suspect vehicle continued east on 6th Street. No further information.
The damage to V2 could possibly be to the rear driver's side bumper fender area .

No Reported Injuries,

116 .Officcr‘s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MORGAN T 349 SGT. M. LORENC |318 [rending  [K]complete




9% onge L op_ 2 [JFaud New Jersey Police Crash Investigation Report S| Reportabie []Non-Reportable [CJchange Repoit
05 [T Cese Number 11 speed Limit 1184
7 |22-020694 wonms . MADISON AVE - |40 0009 - - 25
o1 7 Police Dept of 4 Code L__] At intersection Wit Road Name Dir 12 Route No. Suffix 13 Mllepo:lsitl speed Limt 11Bb
98 -
LAKEWOOD TOWNSHIP 01 Feat [InDje o COURTNEY RD 25
01 7 Station/Preclnct 10 D 17 Cross Road Name 119a
= [ wites s w 19 Te Cine [es
@ f- 14 15 16 Ramp | | From: 7 [ss [ws 00|
02 4 Date of Crash S Day Of Week s Time 7 Manicioality § 2 Total | 9 Total 20 Route/Name 1196
Hora ] ™™ dd yy (use 2400 hrs} Code Killerct Injured 21 Latitude 22 Longitude 00
o1 03/17/22 |THURSDAY 1235 1514 S 40.10346 -74.21678 0n
T00b |23 Veh # |24 Policy Na. 25 NI Ins, Code 53 Veh # |54 Policy Mo 55 NJ Ins. Code 01
04 1 2 1200
101 Cleaed  [[IPed [Pedatcyclist ] #esp To Emergency [ eie & Run [CJparked - [ClPed [lPedaleyclist [ |Resp To Emergency B<qwik & Run |~
Q2 |26 Driver's First Name Inltial  Last Name 70 Sex |50 Driver's First Name Ipitlal  Last Name 59 Sex |12la
0z |EZRIEL ] KRIGER - M o0
02 |27 Number B Street 57 Number & Street 121b
1|12 BELVEDERE LN 00
02 [®Ey State  Zip 58 ity State  Zp
a |LAKEWOOD N} 08701
2 30 Eyes DL Class Restrictions Endorsements |31 Stale 60 Eyes DL Class Restrictons Endc ts |61 State 122
s | o | - | - N3 08
105 32 Driver's License Mumber 33 hOoB 34 Fxpires 62 Driver's License Number 63 DOB 64 Explres 123
02 mmn dd Y mm ¥y mm dd yYYy mm vy o1
K74132586708026 08/17/2002 o8 | 24 ]
Toe 35 Owner's First Mame Intlal  Last Mame 65 Owner's First Name Tmitial  Last Name
Same As Same As
- Driver - THE BAR LLC - Driver 2
107 (36 Number 66 Number 03
B Street & Street
- 199 LEE AVE STE 675 125
108 37 City State Zip 67 City State Zip [+1c]
01 |BROOKLYN NY 11211 1260
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make &9 Madel 70 Color |71 Year |72 Plate No. 73sRie V26
00 |TOYT COR WHI 2021 |B85PCZ NI 125h
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |JTDEPMAE1MI175599 o8 [22 T |
111 46 vehicle Removed To 76 Venicle Rernoved Te -
00 126d
112 X oriven [ Towed Disabled [JTowed Disabled & Impounded X priven 1 Towed Disabled [ Tower Disabled 8 Impounded
- [Cleert At scens [ Towed Impounded [Cjueft At Scene  [T]Towed Impounded 1268
113 47 Authority 77 Authority 26
00 [Jowner Driver [CIrolice [Jowner [ briver [ipotice Y7o
e 48 Alcohol/Drig Test 49 Hazardous Material 78 Alcoliol/Drug Test 79 Hazardous Materlal 26
- given: M0 [lves  [refused | [X]Mone [Jonboars  []sall Given: [ N0 [Jves [[JRefused | [ ]none [lonooad [ Jeeit  |127e
15 Type: [Jereath [ Jalood [Jurine E Type: [ Jgreath [Jpiood [Jurine -
00 ) 1276
| Results: 0. % [[Jrending Hazard Class Plagard No. Results: 0, % [_pending Hezard Class Placard No. -
03 50 Cartier No. 51 GVWR/GCWR a0 Carrer No., 81 GYWR/GCWR 1274 |
03 [] Wweight 10,001-26,209 Ibs [] weight 10,004-26,000 Ibs e
I__ [Jmcimx [ weight >= 26,001 lbs e | l [} welght >= 26,001 Ibs 6
§7 Motor Carrier or Governmenkt Entity 82 Motor Carrler or Government Entity R
Nunther & Street Number & Street 26
urber & Stree umber B Stree 129
04
City State Zip Clity State ‘ Zip 130
04
135 Damage To Other Property [Clves (0 Yes, describe) &Nn =1
00
132
136 Charge 137 Summons, No. Oper. 138 Charge 139 Surmons. No, 00
133
140 Charge 141 Summons. do. Qper, 142 Charge 143 Summons. No. 0z
-_T} 134
g3 | B4 f 85 | 86 | 87 | 88 Names & Addresses of Cecupants - If Deceased, Date & Time of Death 00

2 01 |01

1 ol 01 |- 19 M |-

- 12 BELVEDERE LN

EZRTEL

LAKEWOQOD NI

G KRIGER
08701

oo |00 (00 (0O
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-020694
(Refer to vehicie by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ  InfOn Eject Cond Age  Sex nj Inj Med Avail Used Dept Code
83 B84 85 86 | 87 88 8% | 90 91 92 93 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v 6
o]
L H
A4
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

CIAFHENEY RD

@VM

ADKON A

145 Crash Description/Nayrative

VEHICLE 1 WAS TRAVELING SOUTH ON MADISON AVE APPROACHING COURTNEY RD.

DRIVER 1 STATED THAT VEHICLE 2 WAS IN THE MIDDLE LANE AND SIDESWIPED HIS VEHICLE AS HE WAS WAITING IN

THE LEFT TURN LANE. HE DOES NOT BELIEVE DRIVER 2 REALIZED THERE WAS A COLLISION. HE DESCRIBED THE VEHICLE
AS A BLACK OR DARK BLUE OLDER STYLE PICKUP TRUCK. POSSIBLY AN F250. HE COULD NOT PROVIDE A LICENSE PLATE.
THERE ARE SURVEILLANCE CAMERAS IN THE AREA BUT DUE TO THE HOLIDAY, I WAS UNABLE TO ACCESS THEM.

VEHICLE 1 IS A RENTAL VEHICLE AND SELF INSURED BY EZ RENTAL 202 MAIN ST LAKEWOOD, NJ 08701 (732)736-8222.

145 Officer's Signature

RIVERA M

147 Badge #

327

148 Reviewer

MY

Badge #

|320

149 Case Status
|X| Pending

[Jcomalete




% pace_ 1 oF _ % _ [Jratal New Jersey Police Crash Investigation Report [<IReportable [ |Non-Reportable [ |Change Report
05 [Tcese Number 11, Speed Limit 118a
57 |22-020700 et e PINE ST 40 25
01 2 Police Dept of I{ Cade At Intersection Witl Road Name Dir 12 Route No, Suffix 13 M[Iepalsg Spezd Linit 1i8b
% | LAKEWOOD TOWNSHIP E01 ] st [Jx[J¢ o MARTIN LUTHER KING DR | *%55 ™ |-
01 3 Statlon/Precinct 17 Cross Road Name 1i%a
{7 Mites Os Ow 19 []ro Cne [es
%9 — Ramj ; 00
14 15 16 P From; D B [:l WE
07 4 Date of Crash 5 Day Of Week 6 Tine 7 Municipality | B 1otk | 9 Tolal 20 Route/Name 119p
Moos—f "M dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude oo
o1 03/17/22 |THURSDAY 1259 1514 - - 40.07761 -74.21178 1508
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 veh # 54 Palicy No. 55 N1 Ins. Code 01
04 1 4029554260 148 2 120b
101 [Jrarked  [Jred  [JPedaloycist [ ]Resp To Emergency [ ]Hit &Run [rarked  [Jred  [JPedaleycist [ ]Resp To Emergency vt & Rum | =
02 |26 Driver's First Name Initfal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121
T —
1z | YOCHEVED B GOTTLIEB - F 00
02 27 Number & Street 57 Number & Street 121b
13 1253 COLES WAY 00
28 City State Zip 58 City State Zlp
12 1LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL, Class Restrictions Endersements |61 State 122
2 ] - - N] o1
105 32 Driver’s License Number 33D0B 34 Explres 62 Drlver's License Numbar 63 DOB 64 Expires 123
02 i dd yyYy mm ¥y mm dd yyy mm vy oo
G67827906254832 04/28/1983 a4 | 25
T 35 Owner's Flist Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver MORDECHAI Y GOTTLIEB - Driver 124
107 [36 Number 66 Number 04
& Street & Street
00 *' 203 NORTH CREST PLACE . 125
108 37 City Stata Zip 67 Clly State Zip 04
01 |LAKEWOOD NJ 08701 126a
109 38 Make 3% Model 40 Caolor |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 Sate | 26
00 (TOYT S1E GRY (2014 [V33JPL N3 : 1260
110 44 YIN 45 Explres 74 VIN 75 Expires -
01 [S5TDKK3DC1ES512167 12 |22 126c
111 46 Yehicla Removed To 76 Vehide Remeved To -
00 126d
112 <l Driven [ Towed Disabled [Tewed bisabled & Impounded [“Ioriven [ITowed Disabled [ Towed Disabled & Impounded -
- [(tei At Scene [T vaved Impounded [JLeit At Scene [ Towed Impounded 126e
113 47 Authorlty 77 Authority 26
00 [Jowner BXoriver [Jpotice: Clovmer oriver [(roltee 273
114 #48& Alcahol/Drug Test 49 Hazardaus Material 78 Alcohol/Drug Test 79 Hazardous Materia) 26
- Given: [ N0 [J¥es [“JRefused [nere  [Jongeard [ spill Given: [_|Mo [ JYes [ |Refused [Cuene  [JonBoard  [Tspil  [7575
11 Type: [ |Breath [ |Blood [ irine Type: [_|Breath [ |Blood [ Jurine | I -
0o TZ7e
TiE Results: 0. % [Jpending Hazard Class Placard No. Results: 0. % [CJpending Hazard Class Piacard No. -
04 50 Carrler No. 51 GVYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
7| [Juseor |:| [INone [] Welght <= 10,000 Ibs [Juscar |:| [Inore [] Welght <= 10,000 Ibs -
04 ; [___| welght 10,001-26,000 Ibs D Walght 10,001-26,000 Ibs &
e
[ Imermx I:' [} welght >= 26,001 Ibs [ Jmermx |:I [7] welght >= 26,001 Ibs 26
52 Motor Canvier or Government Entity 82 Mator Carrier or Government Entity T
- 26
Number & Street Number B. Street
129
o7
City State Zip City State Zip 50
07
135 Damage To Other Property []tes (H Yes, deseribe) CIne [T
[+ H
132
Oper. 136 Charge 137 Summans, No. Oper. 138 Charge 139 Summons. No. o0
133
Oper. 140 Charge 141 Summons, Ne, Oper. 142 Charge 143 summons, No. 03
134
83 84 | 8586 | 87 | BB | 89 | 90 | 91 92 93 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death oo
A YOCHEVED B GOTTLIEB -
01 (01 |01 Jo5 (38 |F - - - 11 (04 - - 253 COLES WAY LAKEWOOD N3 08701
B SHOSHANA - GOTTLIEB -
01 (03 |o1 Jo5 (19 |F - - - 11 (04 - - 253 COLES WAY LAKEWOOD N1 08701
c ALIZA - GOTTLIEB -
01 (06 (01 05 (14 |[F - - - 04 |D4 - - 253 COLES WAY LAKEWOOD NI 08701
D ESTHER - GOTTLIEB -
01 |04 {01 |05 (12 |F - - " 04 (D4 - - 253 COLES WAY LAKEWOOD N3 08701
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Police Dept: LAKEWOOD TOWNSHIF Code: 0oL

New Jersey Police
Crash Investigation Report Station: Case No; 22-020700

(Refer to vahicle by number)

ven Pos Phys Loc Type Ref Equip Equlp Bag Hosp

Dcc InfOn Eject Cond  Age  Sex Inj nf Med Avall Used Dept Code

83 84 85 86 87 88 B9 90 91 92 o3 94 95 Names & Addresses of Occupants - 1If Deceased, Date & Time of Death
ﬁ E MIRIAM - GOTTLIEB -
L p1 oo o1 |05 |7 F - - - 04 (04 - - 253 COLES WAY LAKEWOQOD N1 08701

BATSHEVA - GOTTLIEB -
I F oL |08 (o1 |05 |5 F - - - 07 |07 - - 253 COLES WAY LAKEWOOD NI 08701
N CHAYA - GOTTLIEB -
A4 G o1 |07 |01 (o5 |3 F - - - 05 |05 - - 253 COLES WAY LAKEWOOD NJ 08701
Q
L H
\
EI
D
3

144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

The driver of vehicle #1 reported that sh

Luther King Dr. and was preparing to ma
vehicle that fied the area heading West on Pine St. She described the ve

registration C71CDJ.

e was traveling on Pine St. approaching the intersection of Pine St. and Martin
ke a right turn onto Martin Luther King Dr. when her vehicle was struck by another
hicle as a Suburban type vehicle with NJ

There were no injuries reported at the scene of the crash. Vehicle #1 sustained scratches and dents to the rear driver side
fender and quarter panel. The registration provided for the suspect vehicle comas back to an address in Point Pleasant, NJ
and likely has damage to the front passenger side of the vehicle. I had Point Pleasant police respond to the address and the

vehicle was not there at that time. They left a note for the registerad owner to contact our department and as of this

writing I have not spoken to the registered owner or anyone involved in the crash.

KOWALESKIL S 319

146 Officer's Signature 147 Baclge # 148 Revlewor Badga # 145 Cast Status
ap 200 HKlrending [|Completa
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PAGE oF_ 2 [ |Fatal New Jersey Police Crash Investigation Repork [Reportable [ Non-Reportable | ]change Report
01 7 Case Number 11 Speed Limit 118a
7 |22-020918 Wi o STATE HWY 70 E E |45 0070 - - 09
01 2 Pollca Dept of Code E:‘ At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Ml\epofé speed Limit 118b
9.8 LAKEWOOD TOWNSHIP FO1 Fact IN[Je  of DAVIDS CT 25 | -
01 3 Station/Precind 50 17 Cross Road Name 11%a
[ miles s Cw 1o [l7o [CIne [Jes
99 - 0 Ramp ;= 25
14 15 16 I:l From: I:I - D e
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipalily & Total [ 9 Total 20 Raute/Name 115
Hoga— ™mm dd w {use: 2400 hrs) Cotle Killed | Injured 21 Latitude 22 Longitude -
01 03718722 |FRIDAY 0806 1514 - - 40.048570 -74.209400 1208
100b |23 Veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No, 55 NJ Ins. Code 01
04 1 1377668-F22-30 962 2 939316944 054 1206
10 [Jparked  [JPed  [JPedakyclist  [JResp To Emergency [ |Hit& Run [drarked  [JPec  [_}Pedalcyclist [ |Resp To Emergency [ _JHit & Run | =
D2 |26 Driver's First Name Initfal  Last Mame 20°5%ex 156 Driver's First Name Inittal  Last Name 59 5ax  |12ia
w2 | TIMOTHY ] LANNO IR - M MARGARET M KNAPP - F o1
02 {27 Number B Street 57 Number & Street 121D
w03 1116 MAPLE ST 37 FOXWOQOD RD -
01 |8 cCity State Zip 58 City State ZIp
4 FTOMS RIVER NJ 08753 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
02 D - - NJ 2 D - - NJ o1
105 32 Diylver's License Number 33DOB 34 Expives 62 Drlver's License Number 63 DO3 64 Explres i23
mm dd WYV mim 153 mm del yyvy mim yy
o1 o7
L04567427104892 04/14/1989 04 | 25 (K58615187456522 06/24/1952 06 23
e 35 Qwner's Flrst Name Initlal  Last Name 65 Qwner's First Name Inltial  Last Narne
Si A & As
S L - MR APPLIANCE OC!- oiver . MARGARET M  KNAPP - =
107 36 Number 66 Number . 04
- [*®** 1700 SWARTHMORE AVE A5 37 FOXWOOD RD =
108 37 City State Zip 6/ Cily State Zip 04
02 (LAKEWOOD NI 08701 LAKEWOOD N] 08701 1262
109 38 Make 39 Mode! 40 Color |41 Year (42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Piate No. 73 State 1 2B
01 (FORD 578 WHE 2022 [XLNZ83 NJ CHEV EQU SIL (2020 D54MPG NJ 1265
110 A4 VEN 45 Expires 74 VIN 75 Explres -
02 [NMOLS7S28N1517060 12 |22 " I3GNAXUEVY3LS622060 11 |22 126c
111 46 Vehicle Removed To 76 Vehicle Rernoved To -
o1 |- - 1264
112 Xbriven {Towed Disabled [Jtowed Disabted & Impoundsd Driven [JTowed Disabled [JTowed Disabled & Impounded -
- [Jreft At Scene || Towed Impounded [ Left At Scene [Crowed Impounded 1262
113 47 Authority 77 Authority 26
- [Tlowner ] priver [rolice []owner Drivar [rollce 1273
114 4B Alcohol/Drug Test 49 Hazardous Materlal 78 Aleohol/Drug Test 76 Hazardous Materlal 26
- Given: PXIe [ Jves [ _|Refused Nore [ |onBoard  []spil Given; &]No  [Jves [Refused [Xnone [ jOn Board Clsen |12
15 Type: [ |Breath [ |Blood [ |Urine Type: [Breath [ Jslood [ Jurine l -
- 127c
Ti6 Results: 0.~ % l:l Pending Hazard Class Placard No. Results: 0, = % DPending Hezard Class Flacard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Careier No. 81 GVWR/GCWR 1274
i I:] USDOT l:l Nune g Weight <= 10,000 Ibs I:I USDOT I:l None @ Weight <= 10,000 Ibs .
02 [:I Welght 10,001-26,000 lbs |:| Welght 10,001-26,000 tbs e
[memax [] welght »= 25,001 Ibs [Cmeymx | [} welght >= 26,001 Ibs 26
52 Moter Carrier or Government Entity 82 Motor Carrier or Government Entity i
MR. APPLIANCE OCEAN & MONOUTH COUNTY - 26
MNumber & Street Number & Street [FT)
1790 SWARTHMORE AVE - 12
City State Zip City State Zip 150
LAKEWOOD NJ 08701 - - - 12
135 Damage To Other Property [Jves {17 Yes, describa) No 131
06
132
Gper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, No. 06
- - - = 133
Cper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Sumrnons, No, 03
B B - ] B 134
a3 84 | 85 | 86 | 87 | 88 | 89 20 ] 7 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
TIMOTHY a1 LANNO JR -
A vi |01 (01 |05 |32 (M - - - 11 {04 - - 116 MAPLE 5T TOMS RIVER N] 08753 - -
B MARGARET M KNAPP -
V2 |01 (01 |05 |69 [F - - - 11 |04 - - 37 FOXWOOD RD LAKEWOOD Nl 08701 - -
[
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-020918
{Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avail Used Dept Code
83 84 85 a6 87 88 89 890 91 92 03 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Ceath
A
LE
L
F
I
N
v G
Q
L H
A
EI
D
]

144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

The Driver of Vehidle #1 stated that prior to the crash he was traveling east bound on State Highway 70. The Driver of
VYehicle #1 stated that as he approached David's Court traffic began to slow and stop. The Driver of Vehicle #1 stated that
he attempted to brake but slid into Vehicle #2. The Driver of Vehicle #1 did not report any injury as a result of the crash.

The Priver of Vehicle #2 stated that prior to the crash she was traveling east bound on State Highway 70. The Driver of
Vehicle #2 stated that she was slowing for traffic and the rear of her vehicle was struck by Vehicle #1. The Driver of Vehicle
#2 did not report any injury as a result of the crash.

I find the Driver of Vehicle #1 to be at fault for the crash.

END OF REPORT

Submitted By: Ptl. R. Ingram #408

144 Officor's Signature

INGRAM R

147 Badge #
408

1418 Reviewer

MY

Badge #
|32

149 Case Stalus
[JPrending

Complete




9% peE_ 1 or_ 2 [Fatal New Jersey Police Crash Investigation Report B<Reportable [JNon-Reportable [ [Change Report
05 1 Case Number 11 Speed Limit 118a
% T[22-020951 e on: OCEAN AVENUE 40 ~ - - 20
01 2 Police Dept of I:’ Code l‘:l At Intarsection With Road Name Dir 12 Route No, Suffix 13 Mllepalsg Speed Linit ti8b
98 -
LAKEWOOD TOWNSHIP H01 et [WRe ot MNEW HAMPSHIRE AVENUE |
01 3 Statlon/Precinct 200 17 Cross Road Name 119a
] mites s Clw 1 []m e [Jes
99 - IETREET: 16 Ramp [ erom: = -
05 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Total | & Tatal 20 Route/Name D S8 D wB 119b
o f ™M dd (use 2400 hrs) Code Killed | TInjured 21 Latitude 22 Longitude .
ol 03/18/22 |FRIDAY 1132 1514 - - - - 120a
100b 123 veh # |24 Policy No. 25 NJ Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 08
04 1 8038213 096 - - 1200
-
1 [earked [ JPed [ JPedaleyclist [ _]Resp To Emergency I8 & Run [lParked  [CJPed [ JPedaleyclist  [Resp To Emergency {_JHit& Run |-
02 |26 Drivers First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
102 | CHRISTOPH A REID - M - - - - - -
01 [27Number & Street 57 Number 8. Street 121k
i3 55 NORTHRUP DR APT 55 - -
01 [Ty State Zip 58 City State  Zip
1o+ " IBRICK N1 08724 - - -
1 30 Eves DL Class Restrictions _ Endorsements 31 State 60 Fyes DL Clags Restrictichs Endorsements (61 State 122
02 o | - - N3 - - - - - 01
105 32 Priver's Lcense Number 33 DOB 34 Explres 62 Driver's License Number 62 DOB 64 Explres 123
11 mm dd vy mm vy min dd Yy mm ¥y -
R22561246103752 03/21/1975 03 | 25 |- - - -
T3 35 Dwner’s First Nama Inlial  Last Name 65 Dwner's First Name Inltfal  Lest Name
Samea Ag Same As
- civer . CHRISTOPH A REID - Gamehs - . - k=
107 36 Number 66 Number 04
B Street & Street e
- ® 55 NORTHRUP DR APT 55 1%
108 37 City State Zip 67 Clty State Zip -
01 |BRICK Nl 08724 - - - 136a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year {72 Plate No, 73State 1| 52
- NISS ROG BLK (2008 P74PGU N - - - - - - 1266
110 44 Vil . 45 Expires 74 vIN 75 Explres -
01 |INBAS58T38W001618 11 '22 - - - 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
- BARINA'S AUTOMOTIVE - 125d
12 Cloriven <] Towed Disabled [JTowed Disabled & Impoundead [Joriven [T Towed Disabled [Jvowed pisabled & Impounded -
- [JLeftAt Scere [ JTowed Impounded [leftAtscene [ Towed Impounded 126e
113 47 Authority 77 Authority 52
- [owner [oriver EdPotice [owner [ostver [rolica 1273
113 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal -
- Given: Mo [|Yes [ |Refused Knone  [JonBoard  []spil Given; [ N0 []ves [ ]Refused [IMene  [Jon Board [CIsem  [izm
115 Type: [_|Breath []Blood [Murine . I _ Type: [_|8reath [ Blood [Curine - ~ -
- 127¢
16 Results: 0.= % [ JPending Hazard Class Placard No, Results: 0.= % [ |Pending Hazard Class Placerd No. -
04 50 Carrier No, : 51 GYWR/GCWR. 80 Carrfer No. 81 GYWR/GCWR 127d
e [ uspor I:] Nane (<l weight <= 10,000 1bs [Juspar I::I [Jhore [[] weight <= 10,000 Ibs _
|:| Weight 10,001-26,000 |bs |:| Welght 10,001-26,000 Ibs T57e |
- 2
[Cmemax '- [] welght >= 26,001 Ibs [ mcrmx I— [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T35
52
Number & Streat Number & Street P
12
City State 2ip City Stata Zip 150
12
135 Damage To Other Property X Yes (If Yes, dascribe) e 151
POLE # BT101 PRV
Oper. 136 Charge 137 Summens. Mo. Gper. 138 Charga 139 Summons. Ne, -
- - - - 133
Tiper. 1406 Charge 141 Summons, No, Qper. 142 Charge 143 Summons. No. 04
. - - - 137
B3 | 84 [ 85 | 86 | 87 | 88 | 8o | o0 91 | 92 93 94 95 MNames & Addresses of Cccupants - If Deceased, Date & Time of Death -
A CHRISTOPH A  REID -
0L 01 |01 (05 (46 [M - - - 11 |04 [ 55 NORTHRUP DR APT 5! BRICK N1l 0B724 - -
B
C
D
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NEW Jersey Ponce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-020851
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Availl Used Dept Code
83 a4 85 86 87 88 89 90 91 92 93 94 o5 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
o
L H
v
EI
D .
]

144 Crash Diagram {(NOT TO SCALE)
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145 Crash Description/Marrative

Driver of vehicle 1 was traveling west on Ocean Avenue, Driver 1 stated he went to reach for his cell phone, he believed was
in his center console, however it had fallen in between his seats. As he went to reach for his cell phone, his car moved to the
right resulting in him striking the utility pole.

Driver 1 was offered medical attention which he declined on scene.

Vehicle 1 had damage to the fender and the hood and front airbag deployment . Vehicle was towed by Barina's Towing
located at 160 Ocean Avenue in Lakewood, New Jersey.

46 Ofticer's Slgnature 147 Badge # 148 Reviewer Badge # 112 Case Status

ESMART A 402 MY 329 [rending  [Klcomplete




96 pacE_ 1 or 2 { Fatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ ]Change Report
05 [iCese Mumber 11 Speed Limit 118a
7 |22-020953 et on: SOMERSET AVE 25 20
gj_ 2 Pollce Dept of 4 Code D AL Intersection With Road Name Dir 12 Rotte Mo, Suffix 13 MiJepo;s!li' speed Uit l 118b
. SI.S?EEI(E{!V?OD TOWNSHIP HO1 I Feet [w[Jc ot RIDGE AVE _ a5 |-
on/Precinct ross Read Name 119a
15¢ ] mkes s [w 1 [1 CIne [Jes
% a1 16 Ramp [} From: Clse [ -
07 | 9 Date of Crash 5 Day OF Weék T > Prideanty ] B.Tolal | 9 Total 20 Rouvtg/Name sblIwe yep
1603 mm dd b4 {use 2400 hrs} Code Killed | Irjured 21 Latitude 22 Longitude .
ol 03/18/22 |FRIDAY 1108 1514 - - 40.09389 -74.19471, 5
100b (23 veh # |24 Polley No. 25 N3 Ins, Code S53veh # |54 Policy No, 55 NJ ins. Code o1
04 1 6046933962061 884 - - 1206
101 Flpaked [ ]Ped  [JPedatcyclist [ ]Resp ToEmergency | it 8 Run - [Jparked [ JPad  [Jredalcyclist [ |Resp To Emergency [ JHit & Run {=
02 |26 Diiver's First Name Initial  Last Name 29 Sex |56 Driver's First Mame Initlal  Last Name 595 [121a
12 IRACHEL - NUSSBAUM - F - - - - - -
02 |27 Number 8 Street 57 Number & Streat 121h
3 1665 DAHILL RD - -
01 [2achy State  Zip 58 Clty Stte  zip
14 | BROOKLYN NY 11218 - - -
1 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
2 D - - NY - - - - - 01
105 32 Driver's License Number 32 phoB 34 Explres 62 Driver's License Mumber 63 DOB 64 Explres 123
11 mm dd YYYY mm Y min dd Y¥YY min ¥y _
132533341 03/03/1998 03 | 24 |- - - -
T3 35 Dwner’s First Neme Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- Driver CHAIM - LURIA - Driver - - - - 124
107 36 Number 66 Number 11
8 Street b Street
- ™% 26 E9TH ST i 125
108 37 City State Zip 67 City State Zip -
01 [ LAKEWOOD N]J 08701 - - - 1260
109 |38 Make 39 Model 40 Calor [4E Year |42 Plate No. 43 State |68 Make 69 Mode| 70 Color [71 Yesr |72 Plate No. 73stte |05
- HYUN SON 3 2009 {R92DSV N3 - - - - - - 1266
110 44 VIN 45 Expires 74 VIN 75 Explres 56
01 |5NPET46C39H530383 11 |22 - - - 126¢
111 45 Vehicle Removed To 76 Vehlcle Remaved To 52
- MOSHY - 1z6d
112 []eriven [ Towed Disabled [ Towed bisabled & impounded [priven [ITowed Disabled [ ITewex Disebled & Inpounded -
“ [TLeft At Scene [ towed tmpounded [CLeft At Scene [CITewed Impounded 126e
113 47 Authorlty 77 Authorlty BG
- [Nowner Driver [Ipalice [Jowner [Codver [polica 1278
114 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardeous Mateylal -
_ Given: N0 [ JYes [ Refused Bmone [Jen Board {Msetil Given: [ |[No [ |Yes [ |Refused [(none  []on Board [selt 1570
115 Type: | |Breath [ |Blood [ Jurine Type: [_|Breath [|@lood [ Jurine - III o
- 127¢
T3 Results: 0.~ % [TJPending Hazard Class Placard No, Results: 0.~ % [rendng Hazard Class Placard No. -
01 50 Carrler No, 51 GVWR/GCWR B0 Carrler No. 81 GYWR/GCWR 1274
e [Jusbor l:l pNone [[] weight <= 10,000 Ibs [Juspor I: [Jhone ] welght <= 15,000 Ibs _
[C] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs =7
- 2
[mermx I:l ] weight >= 26,001 Ibs [mermx |- [] welght >= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Eritity 58
05
Number & Streel. Number & Streat T35
12
City State ZIp Cly State Zp TEn)
12
135 Damage To Other Property [ yes (If Yes, describe) DNO 131
POLE #BT2646LD 130
Ciper. 136 Charge 137 Summons, Na, Oper. 138 Charge 139 Summions, Mo, -
133
Oper, 140 Charge 141 Summans. No. Qper. 142 Charge 143 Summons. No, 04
134
83 84 | 85 | 86 B7 | 88 | 86 [ 90 | D1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A RACHEL - NUSSBAUM -
01 (01 (03 [05 |24 |F - - - 11 11 01 (- 665 DAHILL RD BROOKLYN NY 11218
B
C
[0}
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-020953
{Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Ade Sex  Inj Inj Med Avall Used Dept Cuode
B3 84 85 86 | 87 | 88 | 89 ap | 91 | 92 93 94 95 Names 8 Addresses of Gecupants - If Deceased, Date B Time of Death
A
LE
L
F
I
N
v G
Q
L H
v
EI
D
]

144 Crash Diagram (NGT TO SCALE}
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145 Crash Description/Natrative

Vehicle 1 was towed by Moshys.

Driver of vehicle 1 stated she was driving North on Somerset Avenue.
road to look at her GPS, Driver of vehicle 1 stated when she
heavy front end damage disabling it. Vehicle 1 had front airbag deployment.

lookesd up she struck

Driver of vehicle 1 stated she took her eyes off of the
Utility Pole #BT2646LD. Vehicle 1 had
priver of vehicle 1 had no complaint of pain.

146 Officer’s Signalure

ORTIZ, K

147 Badge #

377

MY

148 Reviewer Daclye # 149 Case Status

|329 [Ipending
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36 pacE_ 1 o 2 [CFatal New Jersey Police Crash Investigation Report [neportable [_]Non-Reportable [ _|Change Report
05 [J1se Number 11 Speed Limit 118a
7 122-020997 Qs w RIVER AVE 45 0009 25
01 2 Police Dept of Code At Tntersection With Road Name Dir 12 Route No. Sufflx 13 Milepoisg speed Limit 118b
mi
%W | LAKEWOOD TOWNSHIP Ho1 [ Feet [Qv[Je o HURLEY AVE 35 |-
01 3 Station/Precinct 17 Cross Road Name 119a
[T Miles Os OJw 1 ] [ne [Jes
99 [ 14 1 16 Ramp D From: I:I l:l 02
02 [ 70ote of Crash ¥ Day OF Week g T ranrinahty ] & Total | ¥ ol 20 Route/Name 56 LIWB e
Tota mmn dd b {use 2400 hrs) Code Kitled Injured 21 Latitude 22 Longituda 04
01 03/18/22 FRIDAY 1534 1514 - - 40.086420 -74.215340 1203
100b |23 Veh # 24 Policy No, 25 NJ Ins. Code 53veh# |54 Palicy No, 55 NI Ins. Code 01
04 1 4359110022 100 2 939852869 052 120b
0L [CIparked  [JPed  [“JPedalcyclist [ JResp To Emergency [ Hik & Run [dparked  [JPed [ Jredakyclist [ JResp To Emergency [ JHit & run [Q1
02 [25 Driver's First Name Inltlal  Last Name 295ex |56 Drlver's First Name Initlal  Last Name 59 Sex 121a
ez MELISA - ROMERO-RAMOS - F SHOLOM 5 DOMB - M o1
01 (27 Number & Street 57 Mumber B Streat 121b
3 1184 E VETERANS HWY 600 FOREST AVE APT 14 0l
01 |[zBCy State  Zip 58 Ciky State  Zip
wi - 1JACKSON N] 08527 LAKEWOOD NJ] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 161 State 122
02 D - - ND 06 D - - NJ 01
105 32 Driver's License Number 33 pOB 34 Explves 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd Yy mm ¥y mm dd yYyyy mm ¥y 03
R63405370051952 01/06/1995 01 | 26 (D63307098210936 10/07/1993 10 23
o 35 Owner's First Name Initial  Last Name 65 Ovmer's Flrst Nama Initial  Last Narme
5i A S A
- briver . OSCAR R ROJAS - oiver . SHOLOM S DOMB - [
107 36 Number 66 Number 03
B Street B Street
- 184 EAST VETERANS HWY 600 FOREST AVE APT 14 125
o8 |37 Gty State  Zip €7 ity State  2ip 03
04 |JACKSON N1 08527 LAKEWOOD NI 08701 126a
109 38 Make 39 Moded 40 Color [41 Year |42 Plate Na. 43 Stata |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 (DODG DUR 3 2017 |NB4LDC N3 TOYT CAM GRY (2016 |FS89NDE NJ 126h
110 44 YIN 45 Expires 74 VIN 75 Expires -
01 [1C4RDIDGOHCO04966 04 |22 4T4BF1FK9GR582061 02 I22 128¢
111 46 Yehicle Removed To 76 Yehicle Removed To -
o1 BARINA'S AUTOMOTIVE 126d
112 [Klonven Orowed Disabled [C]Towed Dlsabled & Impounded [Moriven [Imowed Disabled [ Towed Disabled & Impounded -
- {Ceeft At Scene [TFTowed Impounded [ Left At Scene [ Towed Tmpourcied 126¢
113 |47 Authority 77 Authbrity G
- [CJowner Drriver [ralice [ owner [oriver [X]Police 127a
657 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: pNe [ [ves [|Refused Ddnone  [JonBoard [ ]spil Given; PNo [Jres [ |Refused Nene [ |onBoard  []Sell  [157
15 Type: [_|Breath [_|Bloed [ Jurine Type: []Breath [“]Blood [ Jurine -
d 127¢
TiE Results; 0, = % []Pending Hazard Class Placard No. Results: 0,=- % [[Jrending Hazard Class Placard No. -
04 50 Carrler No, S1 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
02 |___| Waight 10,001-26,000 [bs . I:I Weight 10,001-26,000 Ibs e
[Imarmx |:l [] welght >= 26,001 Ibs [Cwcmax | | ] Weight = 26,001 Ibs 26
52 Metor Carrier or Gevernment Entity 82 Motor Carrler or Government Entity o
26
Number & Street Number & Street =
11
City State Zlp City State Zip 130
11
1§35 Damage To Other Properly [Cves {1f Yes, describa) [ No 31
12
132
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 13% Summons. No. 12
133
Oper, 140 Charge 141 Summans. No. Oper. 142 Charge 143 Sumimens. No, 02
134
83 84 85 (86 | 87 | 88 | 8% | 50 | 91 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MELISA - ROMERO-RAMOS -
01 (o1 (01 (05 (27 |F - - - 11 |04 - - 184 EVETERANS HWY  JACKSON NI 08527
OSCAR G ROIAS -
B 01 (04 |01 |05 (8 M - - - 11 |04 - - 184 E VETERANS HWY  JACKSON N1 08757
c ROBERTO - ROIAS -
Q1L (06 |91 |05 {4 M - - - 11 |04 - - 184 E VETERANS HWY  JACKSON NI 08527
b SHOLOM S DOMB -
02 (01 |01 |05 |28 (M = - - 11 |04 - - 600 FOREST AVE APT 14 LAKEWOOD NI 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-020097

{Refer to vehicle by number)

veh Pos Phys Lo Type Ref Equip Equip Bag Hosp

Cce Inf/On Eject Cond Age Sex Inf Inj Med Avail Used Dept Code

83 84 85 86 87 88 | B9 90 | 91 gz o3 94 o5 Names & Addresses of Cccupants - If Deceased, Date & Tima of Death
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145 Crash Descripticn/Narrative

Driver of vehicle 1 stated she was Westhound on Hurley Ave and was approaching the intersection of River Ave. She stated
as she was going forward crossing over River Ave, vehicle 2 turned left in front of her and crashed into her vehicle.

Driver of vehicle 2 stated he was Eastbound on Central Ave and was stopped waiting to make a left turn onto Route 9. He

stated as he was waiting the light turned yellow and he started to turn. He stated as he turned vehicle 1 crashed into his
vehicle.

In my investigation I find vehicle 2 at fault for driver inattention and and failure to yield to vehicle as vehicle 2 needs to
make sure it safe before attempting to turn.

146 Officer's Slgnalure 147 Badge # 14B Revlewer Baclge # 149 Case Status
SORIANO J 352 ap 283 [rencing B complete




9% pace _ A or 2 []Fatal New Jersey Police Crash Investigation Report [<IReportable [ |Non-Reportable []Change Repart
05 [iCese Number 11 Speed Limjt 118a
% |22-020999 Wersh . WASHINGTON AVE - |25 - - - 04
01 2 Pollce Dept of Code At Intersectian With Road Name Dir 12 Route No. Suffix 13 Mllepnfé e Uit 1180
% | LAKEWOOD TOWNSHIP H01 [] et [jn[Je o SPRUCE STREET 5 |-
01 3 statlon/Precinct - 17 Cress Read Nams 11%a
[] wites s [w 1 [mw [Clwe [Jer
E 14 15 16 Ramp || From: - e [ 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total 9 Tetal 20 Route/Name 58 we 119k
e B dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longituda .
o1 03/18/22 |FRIDAY 1540 1514 - - 40.07132 -74.20698 T20m
Kb |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Pallcy No, 55 NJ Ins. Code 01
04 1 SEE NARRATIVE - 2 939783504 054 1200
101 [ JParked  [fPed  [Jredaloyclist [ JResp To Emergency [ JHit & Run [CJrarked  [C]red | JPedalcydlist  [[|Resp To Emergency [ _JHit&Run =
Q2 |26 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 5¢ Sex  [1Z1a
w2 | DAVID - MARGARETEN - M DEBORAH - DAVIDOWITZ - F 01
01 |27 Number & Street 57 Number & Street 121b
3 1276 COLES WAY 65 CANARY DR -
01 [y State  Zip 58 City Stale Zip
It | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 A - - NJ 5 D - - NI o1
105 32 Driver's License Number 32 DOB 24 Expires 62 Driver's License Number 53 DOB 64 Expires 123
03 mm dd YyYY mm wy mm dd Vyyy min ¥y 03
M05811560011852 11/27/1985 11 | 25 {D09131530052935 02/09/1993 0z 24
T 35 Owner's First Name Initlal  Last Name 65 Dwier's Flrst Narve Initlal  Last Name
S As Si As
. Drver . IRWIN H BENJAMIN - orver . YISROEL - BLAUSTEIN - =
107 36 Number 66 Number 08
- [ 20 SUNSET RD *Se 65 CANARY DR 1=
108 37 Oty State  Zip 67 City State  Zlp 11
01 |LAWRENCE NY 11559 LAKEWOOD N] 08701 1264
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color [71 Year 72 Plate No, 73 State | 26
04 [TOYT AVA GRY |2003 [AXM9757 |NY |[NISS PAT GRY (2020 |L25NKM N1 1266
11¢ 44 VIN 45 Expires 74 VIN 75 Explres -
01 {4T1BF28B03U313857 10 |19 |5N1DR2BMYLCG27653 02 |24 [
i1 45 Vehicle Removed To 76 Vehlde Removed To -
01 |BARINA'S AUTOMOTIVE HESHEYS TOWING ] 126d
112 [TIpeiven [ Towed Disabled P Towed Disabled & Impounded [Cloriven [ Towed Disabled I Towed Disabled & Iinpounded -
- [ClLeft At Scene [JTewed Impounded [ Left At Scene [C]Towed Impounded 1254
113 47 Authority 77 Autharity 26
- CJowner [Coriver Epolice P owner Ooedver [Qpolica 1274
114 48 MtroholfDrug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Materia! 26
- Giver: DNo  [Yes [ |Refused Bnone [ Jonboard [ _]Seln Given; [X[No  [|ves [ "|Refused Nore [ JonBoard [ _|Spll |1z
s Type: [_JBreath [_|Blood [ ]Urine - | _ Type: [_|Breath [ Jslood [~Jurine _ _ -
- 127c
iis Results: 0, - % I:‘Pendin!] Hazard Class Placard No. Results: 0, = % DPendlng Hazerd Class Placard No. -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
03 [] wefght 10,001-26,000 Ibs {1 weight 10,001-26,000 Ibs P
[Jmemx (- ] [7] weight >= 26,001 Ibs [CmMermx |- | [7] weight = 26,001 Ibs 26
52 Motor Carrler or Gavernment Entity B2 Motor Carrler or Government Entity Toe
_ 26
Number B Street Number 8 Streat FT)
a - 11
City State Zip City State Zlp 130
- ) . - - 11
135 Damage To Other Property [ves (1f Yes, descrine) < me 31
11
z . 132
Qper. 136 Charge 137 Summans. No. Oper, 128 Charge 139 Summons. No. 11
- - a a 133
Oper., 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 04
- - - = 134
83 | 84 | 85 | B6 | 87 { 88 | 80 [ 90 | 91 92 93 a4 95 Names & Addresses of Qceupants - If Deceased, Date & Time of Death 04
A DAVID - MARGARETEN -
vi [01 01 |05 |36 |M - - - 11 |04 - - 276 COLES WAY LAKEWOOD - NI  0B701
B DEBORAH - DAVIDOWITZ -
2 gL |o1L (05 |29 |F - - - 11 |04 - - 65 CANARY DR LAKEWOOD N]  0B701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-020989

(Refer to vehicle by number}

Veh  Pos Phys Loc Type Ref FEqulp Fquip Bag Hosp
Occ InfOn Eject Cond Age Sex nj nj Med Avail Used Dept Code

83 84 85 86 | 87 88 | 89 920 91 92 93 94 o5 MNames & Addresses of Occupants - If Deceased, Date 8 Time of Death
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L4

£

Diagram Drawn Nok To Scale i
=

Vehicle 1
(R E iy
SPRUCE STREET k
A
Vhicfe 2

145 Crash DescriptionfNarrative

The driver of Vehicle 1 stated he was making a right hand turn from Washington Ave on to Spruce Street when his vehicle
collided with Vehicle 2. Vehicle 1 sustained disabling damage to the drivers side front bumper,

Vehicle 1 was impounded for being unregistered by Barina Automeotive.

The driver of Vehicle 2 she was making a left hand turn from Spruce Street on to Washington Avenue when Vehicle 1 came

through the stop sign and collided into her vehicle. Vehicle 1 sustained damage to the drivers side front bumper/headlight
area. ’

Based on my observations and statements provided by both drivers, Vehicle 1 is at fault for the crash.
No injuries were reported.

Vehicle 1 Insurance Information: FS-20 New York State Insurance Identification
743 Allstate Fire and Casualty Insurance Company

1125 RXR Plaza, Suite 1100E

Uniondale, NY 11556

(800}255-7828

Police #: 000000978581402

146 OfMcer's Signature ’ 147 Bacdlge # 148 Reviewer Badgce # 145 Case Status
RUSK J 388 DIBIASE |286 [Jrending [ Complete




ofF _2 [ JFatal

New Jersey Police Crash Investigation Report

[<]Reportable [ ]Non-Reportable [ Jchange Report

26 ] page __ 1
05 1 Case Number

11 Speed Limkt 118a
57 "122-021001 s . CLIFTON AVE - |25 - - - 04
[k} 2 Police Dept of Code E At Tntersection With Road Name Dir 12 Route No, Suffix 13 M“E""i‘ﬁ Spead Limkt 1186
B -
" |LAKEWOOD TowNsHIP Hox et Cn[ge ot STHST I 25 |
atlan/Precinct 7 Cross Road Name 119;
0 T O wwes s [w 1 [t [na [ )
99 " —— Ramp .- 25
14 135 16 [ From: s [Jwe
07 4 Date of Crash 5 Day OF Week 6 Tinee 7 Muricipanity J 8 Total | O Tk 20 Route/Name 119
o] ™ dd w (use 2400 hrs) Code Wiled I Injured 21 Latitude 22 Longltude: .
al 03/18/22 {|FRIDAY 1547 1514 - - 40.098990 ~74.215910 T5om
ED0b (23 veh # |24 Policy No, 25 N2 Ins. Coda 53veh# |54 Pallcy No. 55 NJ Ins. Code ol
04 1 NJ55214740165 217 2 73595305 155 i200
101 [Clraked  [lpred  [Jpedalcyciist [ |Resp To Emergency  []Hit & Run [Jpartked  [Ped [ Pedaicycist [ RespTe Emergency  [JHit & Run |~
02 |26 Driver's First Name Initial — Last Name 20 Sex |56 Driver's First Name Tnitial ~ Last Name 58%ex [121a
10z JAVROHOM Y HUNGER - M ELIEZER T GARTNER - M 01
Q1 (27 Number & Street 57 Number B Street 121b
3 1125 SPRUCE ST 122 VILLAGE PATH -
01 [y state  Zip 58 City State  Zip
4 | LAKEWOOD N} 08701 LAKEWOOD ) N) 08701
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Fyes BL Class Restrictlons Endorsements |61 State 122
02 - - - N] 05 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Dilvei’s License Number 83 DOB 54 Expires 123
03 , mm dd YYYY mm ¥y mm od YYYY mm vy o1
H92760718807672 07/04 /1967 07 l 23 |G06952078310945 10/18/1994 10 23
o8 35 Owner's First Name Intial  Last Name 65 Owner's First Name Initlal  Last Name
Satne A Same As fFo—
- pver . AVROHOM Y  HUNGER - Drver = ~ SYMCHAREALTY CI- [iH
107 36 Number 66 Number 08
8 5t Street
- "' 125 SPRUCE ST S8 143-10 20TH AVENUE P
108 37 City State  Zip 67 City State  Zip Tog
01 |LAKEWOOD Nl 08701 WHITESTONE NY 11357 126a
109 38 Make 39 Moedel 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73State | 26
01 [TOYT HIG BLK |2019 \W74L1D NJ TOYT CAM 3 2018 |[N5S7PGU NI 126b
110 44 VIN 45 Explras 74 VIN 75 Expires -
01 5TDIZRFHBKS595157 05 |22 4AT1B11HKOJUO65616 11 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
1z K briven [l Towed bisabled [_]Towed Disabted & Impounded EX] briven [ ]Towed Disabled []'Fowed Disabled & Impcunde -
- [ Lert At Scena [ vowed Impounded et At scens [ Towed Impounded 126e
113 47 Authorlty 77 Authority 26
" [Clowner [oriver [Crotice BJowner [Morber [rolice 1272
114 48 Aleohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Mezardous Material 26
- Giver; PNo [ [Yes [ JRefused [none [TJon Board [Jspi Giver: N0 [|Yes [ |Refused None [Jon Board [Teeit |53
115 Type: [ ]Breath [_]Bloed [urine . _ Type: [ Breath [ ]Biocd [Jurine " . -
- 127¢c
1f6 Results: 0.= % [ Pending Hazard Class Placard No, Results: 0= % [Jrending Hazard Class Piacard No. ’
03 50 Carrler No. 51 GYWR/GCWR &0 Carrler No. 81 GYWR/GCWR Z7d |
T [Juspot :l‘ [INane [] werght <= 10,000 Ibs [Jusor l: [None [ ] weight <= 10,000 1bs -
04 [] welght 10,001-25,000 Ibs [[] welaht 10,001-25,000 lbs e
{Imermx” |- [ walght >= 26,001 Iis [ [memx |- [ weight >= 26,001 Ibs 26
52 Mobor Carrler or Government Entity 82 Mator Carrler or Government Entity Tz
- 26
Number & Street Humber & Street 35
- - 12
City State Zip Chty State Zip 130
3 N . - i 12
135 Damage To Other Property DYes {If Yes, describe} XN 131
04
- 132
Oper, 136 Charge 137 Summans, Ne. Oper. 138 Charge 133 Summons, No, 04
- - - - 133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summens. No. 01
- - B - 134
83 | 84 85 (86 | 87 | 88 | B9 | S0 | ?m1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A AVROHOM Y HUNGER -
1 o1 (01 |05 |54 (M - - - 11 (D4 - - 128 SPRUCE ST LAKEWOQOD N2 08701 - -
B ELIEZER T GARTNER -
2 01 (01 (05 |27 Im - - - 11 |04 - - 122 VILLAGE PATH LAKEWOOD NI 08701 - -
¢ CHAYA - GARTNER -
2 03 |01 |05 (24 |F - - - i1 (04 - - 122 VILLAGE PATH LAKEWOOD N] 08701 - -
D PENINA - GARTNER -
2 04 |01 |05 |1 F - - - 06 (06 - - 122 VILLAGE PATH LAKEWOOD NI 08701 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No; 22-021001

(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Ini Med Avail Used Dept Code
83 84 B5 86 87 88 B9 20 a1 92 o3 94 95 Names & Addresses of Qccupants - If Deceased, [ate & Time of Death
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144 Crash Diagram {NOT TC SCALE)
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145 Crasn Description/Narrative

Driver of Vehicle 1 stated ha was travelling south on Clifton Ave entering the intersection of 9th St after stopping at the four
way stop sign when he struck Vehicle 2, which was travelling west on 9th St and Clifton Ave. Driver of Vehicle 1 stated
driver of Vehidle 2 had already stopped at the four way stop sign and entered the intersection prior to driver of Vehicle 1
stopping at the stop sign. Driver of Vehicle 2 reported the same following events occurred.

vehicle 1 sustained minor damages to its front bumper area and vehicle 2 sustained minor damages to its rear passenger
side area, consisting of denting to the rear passenger door.

From my investigation, I concluded that driver of vehicle 1 was at fault for failing to yield to Vehicle 2.

146 Officer’s Signature 147 Badge # 148 Roviewer Badge # 149 Case Staius

K. SEEHAUSEN 416 DIBIASE 286 [rending  E<lcomplete




9% page _ L or_ 2 [ JFatal New Jersey Police Crash Investigation Report [X|Repartable [ |Non-Reportable [ ]Change Report
05 [JiCose Number 11 Speed Limit 118a
v {22-021019 et o TURIN AVE - |25 - - - 09
o1 2 Police Dept of Code I:I Al Intersection With Read Name vl 12 Routa No, Suffix 13 MIlepnlsg Spsed Limit ' 1186
% | LAKEWOOD TOWNSHIP Ho1 reut [n[Je o PINEHURST AVE 25 |-
01 3 Station/Precinct: 50 17 Cross Road Name 1193
o1 | ] ties Os Kw 19 [1e Cwes [ Jes
” 14 15 16 Ramp [ | From: - 0 25
07 4 Date of Crash 5 Day Of Week T > Muricipaity ] 2 Total | 9 Toka) 26 Route/Name so [we [
Topa —f ™ dd W {use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longltude _
01 03/18/22 |FRIDAY 1656 15i4 - - 40.061550 -74.215900 205
100b |23 veh # 24 Policy No, 25 N1 Ins. Code 53Veh # 54 Palicy No. 55 N1 Ins. Code 00
04 1 - - 2 935092393 135 1200
1o1 [dparked  [“)Ped  [JPedaleycist [ ]Resp To Emergency Hit B, Run [Cjrarked  [Jped  [Jredaloycist [ ]RespTo Emergency [ Hit & Run |-
02 |25 Driver's First Name Initial  Last Name 20 Sex 56 Driver's First Name Initdal  Last Name 59 Sex 121a
02 - - - - - MARK - ROTTENBERG - M 01
01 |27 Number 8, Street 57 Number f Street 121l
[T 27 CUSHMAN ST -
01 [28Cy Stale  Zip 58 Clty State  Zip
we |- - - LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 02 D - - NJ 01
105 32 Driver's License Number 33DoB 34 Explrey 62 Driver's License Number 63 DDB 64 Expires 123
08 mm <] YyVY mm ¥y mm od YYYY mim ¥y 13
- - - | - |me7795210008892 08/03/1989 08 | 22
08 35 Dwner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
o .
Same As Same As
00 Briver - - AMAZON LOGISTIC - priver  MARIK - ROTTENBERG - 124
107 |36 Number 66 Number 11
& Streek B Street
- ** 345 BOREN AVE N % 27 CUSHMAN ST iz5
108 37 City State Zip 67 Clty State Zip 11
03 |SEATTLE WA 98109 LAKEWOOD N] 08701 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Mode| 70 Color |71 Year (72 Plate Ne, 73 State | 246
01 |FORD AER 3 2021 XLIu43 NJ HOND oDy SIL (2022 \W21PPF N3 1261
110 |44 viN 35 Expires 74VIN 75 Expires -
02 |1F65F5KN3MO0AD4952 10 |22 5FNRL6H74NB052288 0oL (26 126¢
111 45 Vehltle Removed To 76 Vehicle Removed Fo n
o1 |- - 1264
112 B oriven [“]Towed Disabled [“fTowed Disabled & Impounded [Coriven "I Towerd Disabled []Towed Disabled & Impounded -
- [ Jteft At Scene [ Towed Impounded Left At Scene [towed Tmpourded 126e
113 47 Autharity 77 puthority 26
- Jowner Drlver [Pofica [ awmer [ ]Driver []police 1273
114 4B Alcohol/Diug Test 49 Hazardous Materal 78 Alcohol/Drug Test 7% Hazardous Materinl 26
03 |  Given:[No [Jves [ |Refused [uene  Jonpears  [spit Given: dNe  [Jyes  [TJRefused | [KINone  []on Board Csem 575
115 Type: [_]Breath [ |Blood [ |Urine i _ Type: [ [Breath [ |Blood [ Jurlne . I:} -
- 127¢
116 Results: 0.- %  []rending Hazard Class Placard No, Results: 0. %  [|Pending Hazard Class Placard No. -
02 50 Carrier No. N 51 GVWR/GCWR B0 Carrier Na. 81 GYWR/GCWR 127¢
= 57 =
e [Jusoor I:I KNone [ weight <= 10,000 Ibs [Jusoor I:I Nene Weight <= 10,000 lbs _
o1 [] weight 10,601-26,000 Ibs ] welght 10,001-26,000 Ibs T
- ; - MC/MX  |a i -
| [mcmx [ weight >= 26,001 Ibs [mer I | [] weight »= 26,001 tbs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Governmant Entdly 58
_ 26
Number & Streat Number & Street
129
12
City State 7p City State zZp 30
) 12
135 Damage To Other Propeity [Tves (If Yes, descilba) BMe 37
05
= 132
Oper. 136 Charge 137 Summans. No. Oper. 138 Charge 129 Summons, No. 06
- - - = 133
Qper. 140 Charge 141 Summons, Mo, Oper. 142 Charge 143 Summons. No. 01,
= - = - 134
83 84 85 86 87 88 89 a0 91 o2 93 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death 02
A vi |- - - - - - - - - - - - - - - -
B MARK - ROTTENBERG -
¥2 |01 [0l |05 |32 |M - - - 11 (D4 - - 27 CUSHMAN ST LAKEWOOD N] 03701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-021019
{Refer to vehicle by number)
Veh Pos Phys ) loc Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inf Inf Med Avall Used Dept Code
83 | 84 | B5 | 8 | 87 | 88 | B9 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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145 Crash Description/MNamative

No injuries were reported.

The driver of Vehicle 1 was not on scene to provide a statement.

The driver of ¥ehicle 2 stated he was backing out of the driveway of 36 Turin Avenue when he saw a Amazon Truck driving
east towards him down the block while honking. Driver 2 stated he continued to back out of the driveway and both the
Amazon truck and he stopped in the middle of the street without colliding. Then, the driver of the amazon truck became
angry and drove forward into the rear of Vehicle 2. Vehicle 2 had very minimal damage to the rear bumper of the vehicle,

The description provided of the driver of the Amazon truck was a skinny black male wearing a dark colored shirt and black

RUSK J
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388 ap | 283 Pending  [_]Complete




-

pace_ 1 or_2 [CJFatat New Jersey Police Crash Investigation Report Reportzble [ |Non-Reportable [ |Change Report
05 JTCase Number 11 Speed Limit 118a
7 122-021177 e on; STATE HWY 70 E - {50 0070 - - 02
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepoisé Spead Uit l 118h
%5 | LAKEWOOD TOWNSHIP {01 [ Fect [Jn[Je of VERMONT AVE 35 ||04
01 3 Statlon/Precinct _ 17 Cross Read Name 1193
[7] Mites [Js [w 1 [ ] [CIne [Jee
% 14 15 16 Ramp |:] From; 25
02 | “Dateof Crash 5 Day OF Week ST 7 Municipatity § 8 Totl | & Total 0 Roltte/Name [sa [Jws 1%
1065 mmo dd v (Use 2400 hrs) Code Kiled | Dnjured 21 Latitude 22 Longitude -
a1 03/19/22 |SATURDAY 0855 1514 - - 40.04857 -74.20940 1500
160k 123 Veh # |24 Pollcy No. 25 N Ins. Code 53Veh # |54 Palicy No. 55 N3 Ins. Code 01
04 1 953668620 124 2 943580663 134 1200
101 [JParked  [TJre¢  [Jredalcyclst [ Resp To Emergency [THIt & Run [Cdparked  [Jped  [Pedalcyclist  [_|Resp To Emergency [JHit & Run | =
02 |26 Driver's First Nanme Iniifal  Last Name 29 5ex |56 Driver's First Name Initlal  Last Name 595ex  [121a
1z |STEPHANIE A HARRIOTT - F MARIA L MAYORGA - F 01
Q1 (27 Number B Street 57 Number B Streat 121b
1031441 EAST BAY AVE;8 943 WOODLANE ROAD -
01 [z <y State Zip 58 City. State  zip
4 IBARNEGAT NJ 08005 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
2 - - - N3 2 D - - N1 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 54 Expires 123
03 mm dd YYYY mm vy mm dd yyyy mm ¥y o1
HO6697226154782 04/22/1978 - l - M09715197355752 05/31/1975 08 19
TG 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Intial  Last Name
] Same As S As fr——
- |XRe™ STEPHANIE A HARRIOTY - oiver . MARIA L MAYORGA - T
107 36 Number 66 Number 03
& Street & Streat 1
- 441 EAST BAY AVE;8 943 WOODLANE ROAD 125
108 37 City State Zip 67 City Stata Zip 03
01 [BARNEGAT N} 08005 JACKSON NI 08527 126a
109 38 Make 39 Modet 40 Color {41 Year |42 Plate Ro. 43 State |68 Make 68 Model 70 Color 171 Year |72 Plate No, 73State |G
01 (JEEP CHE SIL (2019 [H31PKC NJ TOYT COR BLK (2006 |R76IXF NJ 126
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[1C4PIMDXBKD281762 11 |22 2T1LR32E16C563439 04 |23 126c
111 46 Vehlcle Removed To 76 Vehlcle Removed To -
01 BARINA'S AUTOMOTIVE 125d
112 [X]briven { ] Towed bisabled [CITowed Disabled & Impounded [<eriven ["]Towed Disabled [[Jtowed Disabled & Impounded -
- [Jreftatscene [ Tawed Impounded [lLeft At Scene [JTewed Impounded 1268
113 47 Authority 77 Authorlty 26
- Owner Cpriver Cpoice B owner [Cloriver [Jpolice 1273
EEP) 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drtey Test 79 Hazardous Materfal 26
" Given: X]No [ ]Yes [ |Refused [none  [Jon Board [Csem Given: PNo [ |ves [rafused Nene [ _]on Board [sett  [1z70
115 Type: [_|Breath [ [Blood [ Jurine Type: [_]Breath [ |Blood [urine -
- 127c
e Results: 0. - % [Jrending Hazard Class Placard Mo, Results: 0.~ % DPending Hazard Class Placard No, _
02 50 Carrier No. 51 GVWR/GCWR BO Carrier No., 81 GYWR/GCWR [T27d |
i DUSDOT l:‘ None [::l Welght <= 10,000 Ibs DUSDOT I: gNone |:| Welght <= 10,000 Ibs _ -
03 E] Welght 10,001-26,000 |bs |:| Welght 10,001-25,000 lbs =
Cmermx l [] weight == 26,001 Ibs [ mermx [ Weight = 26,001 Ibs 26
52 Motor Carier or Government Entity 82 Mator Carrler or Government Entity e
- _ 26
Number & Street Number & Strect %
- 02
City State Zip City State Zip TETR.
i} - - - 02
135 Damage To Other Property [CF¥es (IF Yes, describe) Bno 51
03
132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 13 Sumimons. No. 03
- - - = 133
Oper., 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summoens. No, 03
B - B - 134
83 B34 85 85 | 87 88 89 90 91 92 93 o4 95 Names & Addresses of Cecupants - If Deceased, Date & Tlme of Death 04
A STEPHANIE A HARRIOTT -
01 |01 |01 |05 (43 |F - - - 11 |04 - - 441 EAST BAY AVE;8 BARNEGAT N] 08005
B MARIA L MAYORGA -
02 |01 jo1 (05 |46 [F - - - 11 |04 - - 943 WOODLANE ROAP  JACKSON NJ 08527
C
D
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New Jersey Police. Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-021177
(Refer to vehicie by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age  Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 a8 B9 a0 a1 9z a3 54 95 Names & Addresses of Qcoupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
L]
L H
v
E I
D
]

144 Crash Diagram (MOT TO SCALE)

agran Orasm dod To Scate

VERIGNT AVE

Fing
wheaor wfrer

145 Crash DescriptionfNarrative

WHEN I ARRIVED BOTH VEHICLES WERE ON THE SIDE OF THE ROAD. VEHICLE 1 HAD EXTENSIVE DAMAGE TO THE FRONT
BUMPER AND FRONT PASSENGER SIDE. VEHICLE 2 HAD DISABLING DAMAGE TO THE PASSENGER SIDE FRONT AND REAR
DOORS.

DRIVER OF VEHICLE 1 STATED SHE DOESNT REMEMBER WHAT HAPPENED BUT STATED THAT SHE THOUGHT THE LIGHT
WAS YELLOW. SHE SAID SHE WAS HEADING EAST ON ROUTE 70, IN THE FAR LEFT LANE, THEN CRASHED INTO VEHICLE 2.
SHE WAS VERY DISORIENTED AFTER THE ACCIDENT.

DRIVER OF VEHICLE 2 STATED SHE STOPPED AT THE RED LEGHT HEADING SOUTH ON VERMONT AVE. IN THE FAR RIGHT
LANE. SHE STATED A MOTORCYLCE WAS TO THE LEFT OF HER. THE LIGHT TURNED GREEN TO WHICH SHE STATED SHE
PROCEEDED FORWARD. AS SHE PROCEEDED FORWARD SHE STATED VEHICLE 1 STRUCK HER VEHICLE.

THERE WERE NO INJURIES AND BARINA TOWING TOWED VEHICLE 2 FOR DIABLING DAMAGE.

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 WAS AT FAULT DUE TO FAILING TO YIELD TO VEHICLE 2.

146 Officer's Signature 147 Badge # . 148 Reviewer Badge # 149 Case Status

GIBSON M 409 PA |325 Clrencing [ Complete




9% pacE _ L oF _ 2 [ JFatul New Jersey Police Crash Investigation Report [<]reportable [_]Hon-Reportable [|Change Report
05 [1'Case Wumbar 11 Speed Limit : i18a
% §22-021339 et o CENTRAL AVE - |35 0031 - - 02
o1 2 Police Dept of Code EI At Intersection With Road Name Dir 12 Route Na. Suffix 13 Ml\epnlsg Speed Limit 118b
98 LAKEWOOD TOWNSHIP 01 [X] Feet Cv[Je ot LAPSLEY LN 25 I 09
07 3 Stablan/Precinct 15 17 Cross Road Name 119a
et . [ Mites s Xw Ralgw %T" [Cne [es 25
- 14 1 16 From: ~
[1]3 4 Date of Crash 5 Day O Week 6 Time 7 Munlcipality 8 Total | 9 Total 20 Route/Name I::I sB I:I we 119h
oo ™™ w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude _
01 03/18/22 (SATURDAY 2212 1514 - - 40.08817 -74.22461 203
1000 {23 veh # |24 Policy No. 25 N2 Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins, Code o1
04 1 51293005532 917 2 6077890132061 8384 120b
101 {[Jparked  [ped  [JPedalcyciist [ |Resp To Emergency [_JHit & Run [Jparked  [[JPed  [JPedaicyclist | |Resp To Emergency [ _JHit& Run |=
02 |26 briver's First Nama Initial  Last Neme 29 Sex {56 Driver’s First Name Initial  Last Name 59 Sex [121a
2 |NATHAN - ROTTENBERG - M YITZCHAK - PIOTRKOVSKI - M o1
o2 27 Number 8 Street 57 Number B Street 12ib
103 116 CIRCLE PL 22 NATURES WAY -
02 [28cry State  Zip 58 City State  Zip
14 [ LAKEWOOD N1 08701 LAKEWOOD N} 08701
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
a D - | - |n3 2 D - - N2 01
105 32 Driver's License Number 33DCB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 . mm dd YYYY mm vy mim del yyyy mm ¥y 08
R67795820001984 01/18/1998 01 23 |P45467900004962 04/28/1996 [12) 25
T3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initizl  Last Name
Same A: Same A
- prver . MALVENE G ROTTENBERG - biver . CHAYNA - KIRSHENBAUM - [T
107 36 Number 66 Number 04
- |**" 16 CIRCLEPL “Srt 22 NATURES WAY 1
108 |37 Gty State  Zip 67 City State  Zip 04
01 (LAKEWOOD N1 08701 LAKEWOQOOD NJ 08701 1260
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 65 Model 70 Color |71 Year |72 Plate No, 73state 1 26
01 |CHEV IMP - IM RD [|2007 |M57EWC NJ TOYT CAM WHI |2017 (K42MTY N1 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |2G1WB58K279344980 11 |22 4T1BF1FKOHUB06426 08 [22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 X oriven O Towed Disabled [[]Towed Disabled B Impounded Kiriven [ Towed pisabled [J1owed Disabled & Impounded -
- []Left AL Scane []Towed Impounded [teft At scene [CJTowed Impounded 126e
113 47 Authority 77 Authority 26
- B Owner [ oriver [ pafice [Jowner [ river [CIrolice 153
T4 48 Alcohol/Drug Test 49 Hazardous Material 76 Alcohol/Drug Test 79 Hazardeus Materta) 26
- Given: D{No [ [Yes [ |Refused [KNone  [JonBoard  [spill Given: p¢INo [ [¥es [ |Refused DMone [ JonBoad  []se  [16
115 Type: [_|Breath [_|Blood [ Jurine i _ Type: [_|Breath [ |Blood [ |Urine i ' . -
= 127¢
i3 Results: 0,=- % [CJpending Hazard Class Placard No. Results: 0. - % [rencing Hazard Class Placard o, -
02 50 Carrler No. 51 GYWR/GCWR . 80 Carrier Mo. 81 GVWR/GCWR T27d
02 [] welght 10,005-26,000 ths [] weight 19,001-26,000 Ibs =
1=}
[CImemax |- [] welght >= 26,001 Ibs [Imermx |- [T] welght >= 26,001 Ibs 26
52 Metor Carrier or Government Entity B2 Motor Carrler or Govetnment Entity TR
26
Number & Street Number 8 Street .
- . 12
City State: Zip City State 2ip 130
- - - 12
135 Damage To Other Property [C]¥es (1f Yes, describe) B<No 131
06
= 132
Oper, 136 Charge 137 Summons. Ne, Oper. 138 Charge 139 Summons, No. 06
_ - - - 133
Cper, 140 Charge 141 Summons, Na, Oper. 142 Charge 143 Summeons. No. 03
- - - = 134
B3 a4 85 | 86 | 87 88 | 89 o0 { 91 g2 o3 99 a5 Namas & Addressas of Occupants - If Deceased, Date & Time of Death 03
NATHAN - ROTTENBERG -
A 01 (01 (o1 (05 |24 |M - - - 11 |04 - - 16 CIRCLE PL LAKEWOOD NI 08701 - -
B ELX - ROTTENBERG -
01 (03 |01 |05 (17 |M - - - 11 |04 - - 16 CIRCLE PL LAKEWOOD NJ D8701 - -
YITZCHAK - PIOTRKOVSKI -
¢ 02 [01 |01 |05 |25 |M - - - 11 |D4 - - 22 NATURES WAY LAKEWOOD NJ 08701 - -
D CHAYNA - KIRSHENBAUM -
02 (03 |01 |05 |22 |F - - - 11 |04 - - 22 NATURES WAY LAKEWOOD N1l 08701 - -




pace 2 _oF __2

New Jerse\/ Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: = Case No: 22-021338

(Refer to vehlcle by number)

Veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex In] Infj Med Avail Used Dept Code
83 84 85 86 | 87 88 89 90 91 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
‘t E BLUMA - PIOTRKOVSKI -
L 042 |06 |01 o5 |01 |F - - - 05 05 - - 22 NATURES WAY LAKEWOOD NI 08701 - -
F
I
N
Y G
o}
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)
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145 Crash Description/Marrative

On 3/19/2022 at approximately 2212hrs, I was traveling East on Central Avenue when I heard a crash occur right behind
my patrol vehicle involving two motor vehicles. I then met with the driver of vehicle 2 who was identified as Yitzchak
Piotrkovski. Mr. Piotrkovski reported that while he was stopped In traffic on Central Avenue, his vehicle was suddenly struck
by vehicle 1.

I then met with the driver of vehicle 1 who was identified as Nathan Rottenberg. Mr. Rottenberg reported that while he was
traveling East on Central Avenue, he was unsure if vehicle 2 had suddenly stopped or not. Mr. Rottenberg did state that he
may have "spaced out” prior to the crash.

Hatzolah arrived on scene as a precaution but there were no injuries reported at the scene of the crash.

Vehicle 1 sustained moderate front end damage.

Vehicle 2 sustained moderate rear end damage.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
SHEEHAN, M 423 SGT. J. SPAGNUOLO |331 [pending S complete




5 pacE __ L oF 2 []Faral New Jersey Police Crash Investigation Report B Reportable [ _{Non-Reportable [ |Change Report
05 |1 Cese Number 11 Speed Limit 118a
7 |22-021.346 e on: RIVER AVE - |45 0009 - - 06
01 2 Police Dept of Code |:| At Intersection With Road Name Diy 12 Route No. Suffix 13 Mllepolsg Speed Limit | 118b
% | LAKEWOOD TOWNSHIP H01 rest qv[]e ot LOCUSTST 35 |-
07 3 Statlon/Precinct 50 I:] 17 Cross Road Mame 1193
[ ] Mies s Ow 19 To e [Jes
% - TR i6 Ramp [ |From: = 25
02 [ 4Dateof crash 5 Déy OF Week 5T T Huicmeaey ] B 1%l | @ Total 70 Route/Mame Cse [(we |7
T00% mm dd ¥ {use 2400 hrs) Code Killedt Enjured 21 Latitude 22 Longitude .
01 03719722 |SATURDAY 2229 1514 - - 40.048000 ~74.221710 To0m
100b |23 Veh # |24 Policy No. 25 NJ Ins. Code 53¥eh# |54 Policy No, 55 NJ ins, Code 01
04 1 952823767 136 2 AO0S5-221-126644-701 - 120h
o1 [Jrarked  [Jred  [JPedalcycist [ |Resp To Emergency [ |Hik & Run [JParked  [JPed | JPedalcycist  [JResp To Emergency | HIt & Ren | =
Q2 [26 Dilver's First Name Initlal  Last Name 29 Sex  [56 Driver's First Name Initial  Last Name 59 8ex  [121a
102 |DEREL M STROUD - ™M JAY - STARESHEFSKY - M o1
02 |27 Number & Street 57 Number & Street 121b
03 174 WINDING RIDGE DR 2420 AVENUE L -
02 |zscCity State ZIp 58 City Stale Zip
14 {NEPTUNE N3 07753 BROOKLYN NY 11210
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsernents |61 State 122
02 D - - NJ 04 - - - NY 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Nurmber 63 DO 64 Expires 123
02 mm dd YY¥Y mm vy . mm dd YYYY min ¥¥ 02
583741647410852 10/15/1985 10 | 25 |444229913 02/03/1947 02 27
O 35 Owner's First Name Initial  Last Name 65 Dwner's First Name Tnitial  Last Name
5 As S As
- piver . DEREL M STROUD - piver . MINDY C STARESHEFSKY - [i=
107 |36 Number 66 Number 04
5
- |*** 74 WINDING RIDGE DR St 2420 AVENUE L i
108 |37 Gty Stake  Zip 67 City State  Zip 04
01 [NEPTUNE Nl 07753 BROOKLYN NY 11210 126a
109 38 Malke 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plata No, 73state |26
01 |FORD FUS ELU {2016 (D69LRX NI KIA OPT GRY |2018 |GBM1809 (NY [z
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [3FA6POG74GR333374 09 22 BEXXGU4L361G264730 08 (22 126
111 46 Vehicle Removed To 6 Veh!de Removed To -
o1 |- - 126d
112 K oriven [JTowed Disabled [ Towed Disabled & Impounded B oriven ] Towed Disabled [ Towed Disabled & Impounded -
- [Cieft At Scene [JTowed Impounded [CLeft At Scene [T Tewed Impownded 126e
113 47 Authorlty 77 Authority 26
- [Clowrer Poriver [eolice - D<owner [ belver [ Police 127a
1i4 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: PNo [ ]Yes [ JRefused Mone [ JOngoard [ ]spil Given: D{IMo [ [yes [ JRefused None  [“JonBeard [ ]Spil  [12%b
us Type: [ |Breath [ |Blood [ |Urine . _ Type: [_|Breath { |Blood [ |urine _ - -
- 127¢
% Results: 0.~ % [rending Hazard Class Placerd No. Results: 0.~ % [[]Pending Hazerd Class Placard No, -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
01 D Weight 10,001-26,000 lbs |:| Weight 10,001-26,000 |bs 27e
[CImcmx |- ] weight >= 26,001 Ibs [ Jmemax | [[] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Governmendk Entity 1158
- - 26
Number & Street Number & Street 5T
. . 07
City State Zip City State Zip &0
- 07
135 Damage To Other Property’ []es {If Yes, describe) <] No 31
02
B 132
Cper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 02
B - = - 133
Oper. 140 Charge 141 Summons, Na, Oper. 142 Charge: 143 Summons. No. 02
- = = - 139
83 84 a5 36 87 38 89 | 90 91 92 a3 94 a5 Names & Addresses of Occupants - if Deceased, Dake & Thne of Death 02
A DEREL M STROUD "
1 01 (01 (05 |36 |M - - - it |04 - - 74 WINDING RIDGE DR MNEPTUNE NI 07753 - -
JAMIL - MORRIS -
B 1 63 |01 |05 |30 |M - - - i1 |04 - - 30 JACKSON ST; 404 FREEHOLD NI 07728 - -
Jay - STARESHEFSKY -
¢ 2 0L |01 |05 (75 M - - - 11 |04 - - 2420 AVENUE L BROOKLYN NY 11210 - -
o MINDY C STARESHEFSKY -
2 03 (0L |05 |73 |F - - - 11 |04 - - 2420 AVENUE L BROOKLYN NY 112310 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-021346
(Refer to vehicle by number)
Veh Pos Phys Lot Type Ref Equlp Equip Bag Hosp
Ccc InfOn Eject Cond Age Sex Inj Inj Med Awvall Used Dept Code
a3 B4 85 B6 87 88 89 o0 91 92 93 94 a5 Nemes & Addresses of Occupants - If Deceased, Date & TIme of Death
f_\ AVROHOM - STARESHEFSKY -
L E 2 04 o1 (05 |34 M - - - 11 |64 - - 2420 AVENUE L BROOKLYN NY 11210 - ]
F
I
e
0
L H
v
E 1
D
]

144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

Driver of Vehicle 1 stated while traveling north on River Ave behind Vehicle 2, Vehicle 2 had stopped in the roadway without
reason and was idling when driver of Vehicle 1 attempted to pass Vehicle 2 on the shoulder. While passing, Vehicle 2
attempted to turn, still traveling north, into 1399 River Ave without signaling, resulting in Vehicle 1 striking Vehicle 2.

Driver of Vehicle 2 stated while traveling north on River Ave, he slowed down due to not knowing the area very well, and
began turning onto 1399 River Ave. While tumming, Vehicle 1 was passing, causing Vehicle 1 to strike Vehicle 2. Driver of
Vehicle 2 does not recall whether he activated his turn signal prior to turning.

Vehide 1 sustained minor damages consisting of scratches on the driver side rear passenger door. Vehicle 2 sustained minor
damages consisting of scratches on the panel above the front passenger wheel.

Frem my Investigation, I concluded that driver of Vehicle 1 was at fault for improperly passing.

*Box 55 - NJ Ins. Code - Vehicle 2's insurance is out of Mew York, Policy Code 618, Liberty Mutual General Insurance.

146 Officer's Signalture 147 Badge # 148 Reviewer Badge # 149 Case Status

K. SEEHAUSEN 416 DIBIASE l286 Cpending  [Rcompiete




96 pace_ 1 or 2 CFatal New Jersey Police Crash Investigation Report [<IReportable [ JNon-Reportable [Tchange Report

05 1Case Number 11 Speed Umit 118a
7 |22-021453 oCraeh on: STH ST - |25 - - - 13
01 2 Pelice Dept of Coda D At Intersection With Road Narme Dir 12 Route Ne, Suffix 13 Mirepoﬁ Speed Limit 118b
% | LAKEWOOD TOWNSHIP HO1 5 et [ Je ot CLIFTON AVE 25 ||
01 3 Statian/Precinet 200 17 Cross Road Nama 119a
s . [] mites s Xw 19 [ e es
14 1 16 Ramp [ {rrom: = e [Jwa 02
07 4 Date of Crash 5 Day Of Week 6 Thhe 7 Munldipality 8 Total | 9 Total 20 Route/Name 1196
To0a mm dd bid {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 03/20/22 (SUNDAY 1011 1514 - . 40.09506 -74.21517 50a |
100b |23 ven # 24 Balicy No. 25 NJ Ins, Code 53 Veh #  [54 Pollcy No, 55 N1 Ins, Code 01
04 1 4461333785 148 2 F100542729 426 1206
101 [Mratked [JPed  []Pedalcyciist [CJResp To Emergency [C]Hit & Run Orarked [JPed  [Jredaicycist [ JRespTo Emergency [ JHit & Run | =
02 [26Driver’s First Name Initlal  Last Name 29 Sex |56 Driver's First Name Inltal  Last Name 52Sax  {121a
102 ' BENJAMIN - NIASOFF - M LISA M  HERRERA - F o1
01 {27 Number B Street 57 Number & Streat - 121ib
163131 FOREST PARK CIRCLE 30 BENNETT ST -
01 |@oy State Zip 58 City Stale Zip
e+ | LAKEWOOD NJ 08701 FREEHOLD N] - 07728
2 30 Eyes DI, Class Restrictions Endorsements (21 State 60 Eyes DL Class Restrictlons Endorsements [61 State 122
2 | o | - | - w3 2 | o | - | - |w 10
105 32 Driver's License Number 33 poB 34 Expires 62 Driver's License Number 63 D03 &4 Expires 123
02 mm ad ¥y¥y mm vy mm dd YYYY mm ¥y o1
N40240820001692 01/18/1969 01 ' 23 |H27434767461712 11/16/1971 11 23 | —
I3 35 Owner's First Name Initlal  Last Name 65 Qwner's First Nairie Initial  Last Name
WE As S| Seme As
- bver . BENJAMIN - NIASOFF - |[Mone™ Lisa M HERRERA - [=
107 36 Number 66 Number 04
B Street —
- 4%t 31 FOREST PARK CIRCLE 30 BENNETT ST 125
108 |37 City State  Zip 67 City Stte  Zp 04
01 |LAKEWOOD NJ 08701 FREEHOLD Nl 07728 126a
. 109 38 Make 39 Model 40 Calor (41 Year |42 Plate No. 43 State |68 Make 49 Model 70 Color [?1 Year |72 Plate No. 73state (28
o1 ITOYT SIE GRY |2018 L47MYS N3 HOND ACC WHI (2005 (V32ILH NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDXZ3DC8IS916420 10 |22 1HGCMG66555A019377 11 |22 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 : 126d
112 B oriven [ Towed Disabled [CITowed Disabled & Tmpounded [ oriven [JTowed Disabted [[JTowed Disabled & Impotinded -
- [C]Lef At Scene [ Towed Impounded [ JLeft At Scene [C]Towed Impounded 126e
113 47 Authority 77 Authority 28
- B owner [Toriver [Crolice [Jowner [ oriver [Jrolice 573
Tiq 48 Alcohol/Diug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: DgNo  [ves [Trefused DJmone [ Jon Board [Jsen Given: N0 [|Yes [Jrefused [<Jnone [CJon Board [Tisen fizp ]
15 Type: []Breath [ Jslood [ Jurine l Types [_|Breath [“|Blood [ Jurine l -
- : 127¢
Tic Results; 0.- % [Jrending Hazard Chass Placard No, Results: .= % [JPending Hazard Class Placard No, -
04 50 Carrier No, 51 G\WR/GCWR 80 Carrier No, 81 GYWR/GCWR 127d
02 [[] welght 10,001-26,000 Ibs 7] welght 16,001-26,000 Ibs e
e
122 [(memx ‘ [] welght >= 26,001 ths [Jmcrmx ] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity o5
- 26
Number & Street Number & Street e
- 05
City State Zip City State Zp 130 |
05
135 Damage To Other Praperty I:lYes (If Yes, descrlbe) BAmo ECTRE
02
132
Oper. 136 Charge 137 Summans. No, Cper. 138 Charge 139 Summens. No, 02
_ - - - 133
Qper, 140 Charge 141 Summans, Na. QOper, 142 Charge 143 Surmmons. No. 03
- = - " 134
83 24 85 | B& | B7 | 8% | 89 90 a1 92 g3 94 95 Names & Addresses of Cecupants - If Deceased, Date & Thne of Death 03
A BENJAMIN - NIASOFF -
01 |01 |61 (05 |53 (M - - - 11 |04 - - 31 FOREST PARK CIRCLE LAKEWOOD Nl 08701
B LISA M HERRERA -
02 |01 |01 |05 |50 |F - - - 11 (04 - - 20 BENNETT 5T FREEHOLD NI 07728
C
D
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New Jersey Paolice Police Dept: LAKXEWOOD TOWNSHIF Code: o1
Crash Investigation Report

Station: Case No: 22-021453

{Refer to vehicle by number)

veh Pos Phys loc Type Ref FEquip Equip Bag Hosp
Dce InfOn Eject Cond  Age Sex In§ Inj Med Avall Used Dept  Code
83 | 84 | 85 a6 | 87 | B8 8% | 90 a1 | 92 93 94 95 Mames & Addresses of Qccupants - If Deceased, Date & Time of Death
A
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L
F
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N
v G
0
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'
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144 Crash Diagram (NOT TO SCALE)

CLIFFON AVE

AREAQF IMPACT

Blagram Drawn Mot To Scale

145 Crash Description/Narrative

DENTS ON THE REAR PASSENGER SIDE OF THE VEHICLE. VEHICLE 2 HAD MODERATE DAMAGE WITH DENTS AND
SCRATCHES ON THE FRONT PASSENGERS SIDE BUMPER.

DRIVER OF VEHICLE WAS PARKED FACING WEST ON 5TH STREET, WHEN VEHICLE 2 STRUCK THE REAR PASSENGER SIDE
OF HIS VEHICLE. THERE WERE NO INJURIES.

PDRIVER OF VEHICLE 1 WAS PARKED IN A NO PARKING ZONE WITH HIS VEHICLE FACING WEST IN THE EASTBOUND LANE
OF 5TH STREET. HIS VEHICLE WAS SLANTED OUT AND NOT STRAIGHT.

DRIVER OF VEHICLE 2 STATED SHE WAS DRIVING EAST ON 5TH STREET WHEN ANOTHER VEHICLE WAS DRIVING WEST
COMING TOWARDS HER DIRECTION. IN ORDER TO AVOID CONTACT WITH THAT VEHICLE SHE MOVED TO THE SIDE, TO
WHICH SHE STRUCK VEHICLE 1 WHICH WAS PARKED. ‘

BASED OM MY INVESTIGATION, BOTH DRIVERS ARE AT FAULT. VEHICLE 1 IS AT FAULT FOR IMPROPER PARKING.
VEHICLE 2 IS AT FAULT FOR DRIVER INATTENTION NOT SEEING PARKED VEHICLE 1.

WHEN I ARRIVED BOTH VEHICLES WERE PARKED ON THE SIDE OF 5TH STREET. VEHICLE 1 HAD MODERATE DAMAGE WITH

146 Officer’s Sighature: 147 Gadge # 148 Reviewer Badge # 144 Casa Status

GIBSON M 409 EM |288 [Ipending [complete

—




o pace _ 1 oF 2 [JFata New Jersey Police Crash Investigation Report [Xjreportable [ ]Mon-Reportable [_|Change Report
05 [icCase Number 13 Speed Limit 118a
% |22-021490 Lot CEDARBRIDGE AVE - las 0528 - - 02
g]_ 2 Police Dept of Cede I‘_‘I At Tntersection With Road Name Dir 12 Route No, Suffix 13 Mllepolsg Speed Limit 11Bb
LAKEWOOD TOWNSHIP R01 Feat CIn[Je o ARLINGTON AVE 25 | -
01 3 Statlon/Precinct 200 17 Cross Road Name 1i9a
- [ tites Os Kw 19 | |To Cne [Jes
- 14 1 16 Ramp [ | From: = 25
05 | ioaeofcaen S Day OF Week e T Mnicoaity ] 8 totel | 9 Tol 3 Route/Narhe Clse [we (7
100a mm  dd w {use 2400 hrs) Cade Kited | Injured 21 Latitude 22 Lengitude _
o1 03/20/22 |SUNDAY 1323 1514 _— 1 40.085290 -74.20792 T30
100b (23 veh # |24 Policy No. 25 N Ins, Code 53 Yeh # |54 Policy No. 55 NI Ins. Code 01
04 1 - - ) 4331485682 100 1206
11 [Oparked  [Jred  [JPedaleyelist [ |Resp To Emergency [ JHIt & Run [Jrarked  [JPed [ JPedalcydlst [ |Resp ToEmergency [ |Hik & Run |=
Q2 (26 Driver's First Name Initial ~ Last Name 29Sex |58 Driver's First Name Initial  Last Name 55 5ex  [#21a
12 | CHERYL - GOLDMAN - F LEAH M GRAUSAM - F 01
01 |27 Number & Strest 57 Number 8 Street 121b
w777 WOOLLEY AVE 13 MAYPORT LN -
05 [28cCity State  Zip 58 City State Zip
4 |STATEN ISLAND NY 10314 BARNEGAT NJ 08005
2 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Eyes bt Class Restrictions Endorsements |51 State 122
a | - | - | - |y 5 | o | - | - |ma 01
105 32 Driver's License Number 33 poB 34 Expires 62 Driver's {ikense Number 63 D0B 64 Explres 123
o1 mm dd yyvy mm vy mm dd YYYY mm wy o1
168125987 11/11/1981 11 | 27 |G72324507458875 08/11/1987 08 24
e 35 Owner's FIrst Name Inital  Last Name 65 Cwner's First Name Initial  Last Name
Same As SZ| Samme As
- biver . NAOMI D GOLDMAN - (X Eve® LEAH M - GRAUSAM - =
107 36 Number 66 Number : 04
5| —
- {*t 777 WOOLLEY AVE STATEN 0 13 MAYPORT LN (E
108 {37 Clty .State  Zip 67 City State  Zlp 04
01 (ISLAND NY 10314 BARNEGAT N1 08005 126a
109 |38 Make 39 Mode 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Modet 70 Color |71 Year |72 Plate No. 73state [26
01 |TOYT COA BLK (2013 |GCM3097 |NY |HOND CIvV SIL |2016 |G57MAP N1 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2TLBU4EE2DC942228 10 (22 19XFC2F5XGE250492 12 |22 126¢
i11 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 oriven [7owed Disabted [JTowed Disabted & Impounded [ Driven [CITowed Disabled []Towed Disabled & Impounded -
- [Bureft AL Scene ["]Towed Impounded [Cieft At Scene [CJowed Impounded 1262
113 |47 Authority 77 Authority 26
- [Cowner [ oriver [pofice [ owner Soriver [Jeolice 1273
114 48 Alcohol/Drug Test 49 Hazarcdous Maberial 78 Alcohol/Drug Test 79 Hazardous Materlat 26
- Given: DJNo [ ]Yes [ JRefused Nene [ lonBoard [ JSpil Given: PNo  [[Yes [ |Refused None  [TjonBoard  []Spl  [127b
18 Type: [ ]Breath [[Blood [ Jurine I Type: []breath [ Bloed [ Jurine L‘ -
- . 127c
16 Results: 0.- % DPending Hazard Class Placard No. Results: 0,= % I:'Peru:ling Hazard Class Placard No. -
02 50 Carrier No, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1270
e [Juspot |:| [ None O welght <= 10,000 Ibs [Jusoor I:I [ None [[] weight <= 10,000 Ibs N
02 D Weight 10,001-26,000 Ibs D Welght 10,001-26,000 Ibs e
yemx [ ] [] welght >= 26,001 Ibs [ Jmcrmx [ welght == 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Gevernment Entity 198
- - _ 26
Number & Street Number B Stréet V)
: 12
City State Zip City State Zp 130
12
135 Damage To Other Property D Yes (if Yes, describe) E No 131
06
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Surmmens. No. 06
_ - - - 133
oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
= = - = 134
83 | B4 | 85 | 86 | 87 | 88 | 89 (| 90 [ 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A B CHERYL - GOLDMAN -
0>L |01 (01 |02 |40 |F o1 |05 |01 |11 (04 |- 6502 |777 WOOLLEY AVE STATEN ISLAND NY 10313
B LEAH M GRAUSAM -
o1 |01 (01 |05 |34 |F - - - 11 |04 - - 13 MAYPORT LN BARNEGAT N1 0BDO5
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Repott Station: - Case No: 22-021490
{Refer to vehicle by number)
Veh Peos Phys Loc Type Ref Equip Equip Bag  Hosp
Oce  InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 | 85 a6 | 87 88 89 90 o1 92 83 94 95 Names B Addresses of Occupants - If Deceasad, Date & Time of Death
A
LE
L
F
I
N
v G
o}
. H
AY
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Cedarondge Ave

NIl

Diagram Brawn Bot To Scake

Arington Ave

145 Crash Description/Marrative

Vehicle 1 was traveling Eastbound on Cedarbridge Ave in the right lane and crashed into the rear of vehicle 2 which was also
travefing Eastbound on Cedarbridge Ave.

Driver 1 stated she was traveling Eastbound on Cedarbridge Ave in the right lane when she crashed into the rear of vehicle
2. She stated she does not know why this happened.

Driver 2 stated she was traveling Eastbound on Cedarbridge Ave in the right lane when vehicle 1 crashed into the rear of her
vehicle.

Driver 1 had a small cut on her forehead and was going to be checked out at Monmouth Medical Center Southern Campus.
Both vehicles sustained moderate damage.

Based on my observations and speaking with both parties, I determined that driver 1 was at fault for failing to avoid
crashing into the back of vehicle 2.

Vehicle 1 has New Yark insurance and the information is as follows; Progressive Casualty Insurance Company 6300 Wilson
Mills Rd Mayfille Village Ohio, 44143 Policy number 63482213

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status

GARRETSON C 391 PA 325 [_Irending  [<]Complete




96 pace_ 1 o 2 [CrFatal New Jersey Police Crash Investigation Report [X]Reportable [ |Non-Reportable [CJcnange Report
05 [iCase Number 11 Speed Limit 118a
% 122-021499 e on: BROOK RD - 40 0026 - - 25
01 2 Police Dept of Cade At Intersection With. Road Name Dir 12 Route No. Suffix 13 Milepoisg Speed it 118k
% JLAKEWOOD TOWNSHIP F01 [ ] rest [n[J: ot ECOUNTY LINE RD -
o1 3 Statlon/Precinct D 17 Cruss Road Name 1194
[ tites Cls [Jw 19 To [(Ine [Jes
9 14 15 16 Ramp [ | From: 03
05 4 Pate of Crash 5 Day Of Week B Time 7 Municpality | B 10tal | 9 Total 20 Route/Name [dse [ Jwe 1156
foga ] mm  dd W {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
o1 03/20/22 |SUNDAY 1401 1514 - —— 40.105230 -74.186960 [T20m |
100b  |23veh # |24 Policy No. 25 W) Ins. Code 53Veh # |54 Policy No. 55 N2 Ins, Code 01
04 1 G01002963205 392 2 4618859880 100 120b
101 [Jraked  [JPed  [JPeraleyclst [ ]Resp To Emergency [CJHit & Run [Z|Parked  [JPed  [Jredaloydlist [ |Resp To Emergency [JHit & Run | =
02 (26 Driver's First Nome Initial  Last Name 29 Sex |56 Dtiver's First Name Initfal  Last Name S4Sex [121a
16z |ERASTOQ - VIDALROJIAS - M JASON - WEICHBROD - M 01
01 |27 Number & Sirest 57 Number & Street 121b
03 1631 MAPLE AVE 19 HARMONY DR -
05 [28City State  ZIp 58 City State Zip
4 | LAKEWOOD N1 08701 LAKEWQOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 D - - NJ o1
105 32 Driver's License Number 33 D0OB 34 Fxplres 62 Driver's License Number 63 DOB 54 Explres 123
a3 mm dd YYYY mm yy mm d Vyyy mm ¥y 01
Vv41232310007862 07/26/1986 07 l 25 [W22533880002032 02/04/2003 02 25 —1
0 35 Dwner's First Name Inital  Last Name 65 Owner's First Name Initial  Last Mame
S A 5i As
- over . ERASTO - VIDALROJAS - biwer . ARON Z  WEICHBROD - [m
107 |35 Number 65 Number 03
- """ 631 MAPLE AVE 451t 19 HARMONY DR 5
108 |37 ity State  Zip 67 Clly State  Zip 03
01 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73state 126
04 |NISS ALT SIL 11998 |[Y61MKF NJ TOYT SEQ GRY |2019 (EG1LMFW NI 126b
110 44 VIN 45 Expires 74VIN 75 Explres -
01 |1N4ADLOLD6WC267540 08 |22 5TDIY5G17KS173541 02 |24 1265
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
uz [Xlpriven [CITowed Disabled [Jrowed pisabled & Impounded XKeriven [[jTowed Disabled [CTowed Disabled & Impounded -
- [CJieft At Scene [JTowed Impeunded [ClLeft At Seene ] Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- Owner [Joriver [Cralice Cowner Driver [rolice 1272
119 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Rarardous Matertal 26
- Given: [XINo [[J¥es  [Jreiused B nene [Jon soard [spm Given: PNo [ ]ves [Jrefused Pwore  [Jon Board Creett 250
115 Type: [_|Breath [ ]Blood [ |urine l Type: [_|Breath [ TBlood [ Jurine -
i . 127c
116 Results: 0.~ % [pending Havard Class Placard No. Results: 0. = % {_Jrending Mazard Class Piacard No, -
04 50 Carrler No, 51 GVWR/GCWR 8a Carrier No, 81 GVWR/GCWR 127d
- v -
= [Jusoor :] Knvone B welght <= 10,000 Ibe [Jusbor I:I 5 Nene . Welght <= 10,000 Ibs
03 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs —
(=]
[(Imcmx [] Weight >= 26,001 Ibs [Cmermx I [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity o8
26
Nurmber B Street Number & Street 1%
12
City State Zip City State Zip T30
12
135 Damage To Other Property [ ¥es (If Yes, describe) No 51
09
132
Oper, 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summeons, No, 09
2 |39:4-81 A-291453 =
Oper, 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons, No. 03
i34
83 84 [ 85 | 86 | 87 | 88 | B9 | 90 | o1 92 93 g4 95 Names & Addresses of Cccupants - IF Deceased, Date & Time of Death 02
A ERASTO - VIDALROJAS -
1 01 (01 jo5 |35 |M - - - 11 |(pa - - 631 MAPLE AVE LAKEWOOD NI 08701
B JASON - WEICHEBROD -
2 01 {01 |05 |19 (M - - - 11 |04 - - 19 HARMONY DR LAKEWOQOD N1 08701
C
D
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New Jersey Police

Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station:

Case Not 22-021499

(Refer ta vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age  Sex nj Inj Med Avall Used Dept Code
a3 84 85 86 | 87 88 89 90 a1 o2 93 94 95 Names & Addresses of Cocupants - I Raceased, Dare & Time of Death
A
L E
L
F
I
N
y G
&}
L H
v
EI
)
J

144 Crash Diagram (NOT TO SCALE)

Diagraen Draywen Mot To Scale

i ur A 3

Erook Rd

145 Crash Descriptlon/Narrative

which resulted in the crash.

saw the light turn green, so he proceeded to drive into the inters
vehicle was then struck by vehicle 1. Driver of vehicle 2 stated a
had the red light and made a mistake.

vehicie 2 failed to obey the traffic signal.

Driver of vehicle 1 stated he was traveling west on E County Line Rd, and he had the green light to go through the
intersection of Brook Rd. priver of vehicle 1 stated as he crossed into the intersection, vehicle 2 pulled out in front of him,

Driver of vehicle 2 stated he was southbound on Brook Rd and stopped at the light. Driver of vehicle 2 stated he thought he
ection of E county Line Rd. Driver of vehicle 2 stated his

ftor the crash he looked at the light and realized he actually

As a result of my investigation, L, PtL Livingston #373 determined the driver of vehicle 2 is at fault for this crash. Driver of

146 Offlcer's Slgnature 147 Badge #
\EIINGSTON M 373

=

148 Reviewer Badge # 14D Case Status
PA 325 [Tpending  []complete




9% pacE _ L oF _ 2 []Faw New Jersey Police Crash Investigation Report [<JReportable [ |Non-Reportable [_]Change Report
a5 1 Case Number i1 Speed Limit 1185
%7 |22-021524 L8 Craeh o S LAKE DR 35 - - - 57
01 2 Police Dept of Code D At Tntersection With Road Name Dir 12 Route Na. Suffix 13 Milepo;sg Spead Limjt 118b
peed Limj
1—95 LAKEWOOD TOWNSHIP FO1 [] Feet [v[]e o SOBAR WAY 55 ||oo
01 3 Station/Precinct 25 17 Cross Road Name 1193
. Mlles I::IS D] w 12 I:]TD I:‘NB DEB
* 14 15 16 Remp [ | Fom: = 25
07 4 Date of Crash 5 Day Of Week 5 Eme 7 Municipality 8 Total | 9 Total 20 Route/Name D 56 E:I wae 113b
Mo ™™ W (use 2400 hrs) Code Killed | Injured 21 Lakitude 22 Longitude -
01 03/20/22 |SUNDAY 1539 1514 - 1, 40.09311 ~74.23373 T20%
100i Z3Veh # |24 Policy No. 25 N11Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 939 572321 054 2 ‘|HC2E-ADR-3607A923 612 1200
10 [[Jrarked  [Jped  []Pedalcycist [ |Resp To Emergency [ JHit & Run [Jparked  [dPed  [)Pedalcycist [ “|Resp To Emergency [ | Hit & Run |~
02 (26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Nama Initial  Last Name 59 Sex  [12ia
10z |FRUMAH C MIZRAHI - F CHANOCH Y SUSSMAN - M 01
03 [27Number 8 Street 57 Number & Street 121h
03 3 LEHIGH BLVD 93 FOREST DR -
Q1 |28ciy State  Zp 58 City State Zip
w4 [JACKSON N1 08527 LAKEWOOD NJ] 08701
2 30 Eyes DL Class Restylctions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 161 Slata 122
4 A - - N1 4 D - - NJ o1
105 32 Driver's License Number 33DboB 34 Expires 62 Driver's License Number 53 DOB &4 Explres 123
01 mm dd Yyvy mm ¥y mm del YYYY mm ¥y 07
M47722706351884 01/19/1988 07 | 20 [S94571208812014 1271972001 12 22
o 35 Owner's First Name Initial  Last Name B5 Owner's First Name Inital  Last Name
5 A Same As
- biver . AHARON M MIZRAHI - piver ™ - PAG NEW JERSEY J- [
107 {36 Number 66 Number 04
S b
- |**=* 3 LEHIGH BLVD S 105 HWY 36 125
108 |37 City State Zip 67 Clty State Zip 04
01 |JACKSON N] 08527 EATONTOWN Nl 07724 126a
109 38 Make 39 Model 40 Color (41 Year (42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Flate No. 735tate |26
01 [HOWND oDY - 0D BLU (2009 |P64AMMS N3 ROVE DIS BLU (2020 \W51GAZ NJ 126b
110 44VIN 45 Expires M VIN 75 Explres -
01 |5FNRL38719B019754 07 {22 SALCI2FX9LH878261 11 |22 126
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 MOISHY'S TOWING - 126d
2 [ oriven [ Towed Disabled [JTowed Disabled & Impounded [ Joriven [ rowsd bisabled [JTowed Disabled & Impounded -
- [OLen At Scena [ Towed Impaunded < Left AL Scene [[] Towed Impounded 1258
113 47 Authority ' 77 Authority 26
- [CJowner B oriver [ralice [CJowner [X] briver [Jeolice 1273
T4 48 AlcoholfDrug Test 49 Hazardous Mateylal 78 Alcohol/Drug Test " 79 Hazaidous Material 26
_ Given; [X]No [ J¥es [ ]Refused None [[]on Board st Given: {Ne  [Jves [ |Refused None [ |on Board [Cseitt [izzs
115 Type; [_]Breath [PBlood [ ]urine I Type: [|Breath [ |Blaod [ Urine | 02
- 127z
116 Results: 0.= % DPending Hazard Class Placard No. Results: 0.- % |:|Pendlng Hazard Class Placard No.
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GOWR 127d
04 [:I Welght 10,001-26,000 |bs |:| Weight 10,001-26,000 Ibs =
e
[Imeriax [] weight >= 26,001 Ibs [ Jmcymax [] welgit >= 26,00 Ibs 26
52 Motor Carvier or Government Entity 82 Motor Carrler or Government Entity V)
~ 26
Murnber & Street Number & Street =
11
City State Zip City State Zip T30
) ) 11
135 Damage To Other Praperty [C]'¥es 1F Yes, describe) <l no 51
05
i3z
Oper, 136 Charge 137 Summans, No. Oper, 138 Charge 139 Summons. No, 05
- - . - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 04
- = - B 134
83 84 | 85 | 86 | 87 88 | 8¢ | 90 | 91 9z | 93 g4 g5 Names & Addresses of Occupants - If Deceasad, Date & Time of Death 04
A FRUMAH c MIZRAHI -
vi (01 (01 |05 {324 |F - - - 11 (04 - - 3 LEHIGH BLVD JACKSON NI 08527
B ELIYAHR = ° MIZRAHI -
vi |3 |01 |05 |11 (M - - - 11 (04 - - 3 LEHIGH BLVD JACKSON N3 08527
c RINA - MIZRAHI -
V1l |04 |01 JOo5 [1 F - - - 06 |06 - - 3 LEHIGH BLVD JACKSON N2 08527
o CHAIM - MIZRAHI . -
Vi (05 |01 |05 |11 M - - - 11 |04 - - 3 LEHIGH BLVD JACKSON NJ 08527
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Cade:

0L

Station: Case No: 22-021524
(Refer ko vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Efect Cond Age Sex In§ Inf Med Avail Used Dept Code
83 84 85 86 87 83 B9 90 91 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A
L E MNAFTALI - MIZRAHXI -
L vi |06 |61 |05 |7 M - - - 11 (04 - u 3 LEHIGH BLVD JACKSON N1 08527

F SHIFRA - MIZRAHI -
I Vi j07 |61 (05 |5 F - - - o7 |07 ~ - 3 LEHIGH BLVD JACKSON NI 08527
N G ESTHER - MIZRAHI -
v vi |09 |01 |D5 |3 F - - - 05 (05 - - 3 LEHIGH BLVD JACKSON NI 08527
0 H CHANOGCH Y  SUSSMAN -
L vz |01 (01 |05 (20 M - - - 11 (04 o - 93 FOREST DR LAIKEWOOD Nl 08701
\é I SARAH L GOLDRING -
D Y2 (02 |01 |04 |22 |F 01 o8 |01 [11 |04 - - 34 ENGLEBERG TER LAKKEWQOD N3 08701

J

144 Crash Diagram (NOT TO SCALE)
Diagram Draven Mot Ta Scale
SOUTH LAKE DR

GEESE

145 Crash Description/Narrative

Driver of V2 stated that a vehicle in front of him had stopped abruptly due to geese crossing the street which resulted in V1

striking V2 at the 5 o’clock.

Driver of V1 stated V2 had stopped in front of her and she attempted to swerve to avoid striking V2 but ultimately struck V2

at the 5 o'clock,

The result of the investigation revealed Driver of V1 was at fault due to not maintaining a proper distance while traveling
behind V2, It should be noted that the passenger of V2 stated she had hit her head and had a complaint of pain but refused
to be evaluated at this time. All other parties involved reported no injuries at this time.

146 Officer's Signature 147 Badge: #

RIHACEK, A 421

148 Reviewer

P

Badge #

283

149 Case Status
[Crending [ Complete




% pace_ L or_2 [ JFatal New Jersey Police Crash Investigation Report [X|Reportable [ _]Non-Reportable [ |Change Report
05 [icase Number 11 Speed Limit 1134
7 222-021541 o Crach . MADISON AVE 45 0009 - 25
o1 2 Police Dept of Code At Intersection With Read Name Dir 12 Rowte No, Suffix 13 Mllepolsé Spesed Limlt 1186
® | LAKEWOOD TOWNSHIP F01 [] Feet Cv[Je o STST 25 ||
01 3 Statlon/Preginct - 17 Crass Road Name 119a
= [] wies (s [ Jw 19 [m [COne [es
» - 4 15 16 Ramp [ ] From: 04
02 4 Date of Crash 5 Day Of Week & '.I"irne 7 Munlcipality 8 Total 9 Total 20 RoutefName D SB D we 1190
Moea—q ™™ dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 03/20/22 |SUNDAY 1623 1514 - - 40.090920 -74.216470 1208
100 J2iveh # |24 Pollcy Ne. 25 NJ Ins, Code 53Veh # |54 Policy No. 55 NI Ins. Cade 01
a4 1 939287033 054 2 1100127D1930D o562 120b
101 [parked  [JPed [ JPedaleyeist  [JResp To Emergency  [_JHit & Run [rarked  [[JPed  [Jredalcyclist  [_JResp To Emergency [ _JHIt & Run |O1
2 |26 Driver's First Name Initlal  Last Name 29 8ex |56 Driver's First Name Fnltial  Lask Name 59Sex [121a
12 [ YAAKOV - STRAUSS - M KARINA A SOBILO - F 01
01 |27 Number 8 Street 57 Number & Streat 121b
1z (10 HEKEL RD 611 10TH AVE 01
01 [Bcty State  Zip 58 City State  2ip
104 | LAKEWOOD Nl 08701 BELMAR NI 07719
2 30 Eyes DL Class Restrictlons Entdor ts |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
02 D . - NI - . - - - o1
105 32 Driver's Llcense Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB . |54 Explres 123
03 mm dd Yy mm ¥y mm dd yyvy mm ¥¥ o1
S$83427890010872 10/25/1987 10 24 (83112704046 11/27/1983 01 30
3 35 Owner's First Name Initial  Last Name B5 Owner's First Name Initlal  Last Name
Same As Same As
- bver . YAAKOV - STRAUSS - piver . ARKADIUSZ - TARGONSKI - [
107 36 Nuriber 56 Number 04
& Skreet
- % 10 HEKEL RD "™ 611 10TH AVE iz
08 |37 Gity State  Zip 57 Clty State  Zip 08
01 |LAKEWOOD Nl 08701 BELMAR Nl 07719 1263
108 |38 Make 39 Madel 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 ¥ear  [72 Plate No. 735tate (26
04 |TOYT SIE SIL (2013 |V27IHX N3 VOLK ATL SIL (2021 (WG66NVU NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDKK3DCODS2963830 10 |22 1V2BR2CAGMC585054 06 |25 126c
111 46 Yehicle Removed To 7% Vehicle Removed Ta -
01 |HESHEY'S TOWING BARINA'S AUTOMOTIVE 126d
11z [ briven K] Towed Disabled [JTowed Disabled & Impounded [Jpriven [ Towed Disabled [JTowed Disabled & Impounded -
- [Jreft At Scene [JTowed Impounded [CJLedt At Seene [C]JTowed Impounded 126a
113 47 Authority 77 Authority 26
- [ Owner Driver [Poltce [owner P oriver [Ipalice 273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Giver: [X]No [Jes []Refused [<]none []Jon Board [sein Given: X]No [ |Yes [ |Refused None [Jon Board [Jsett fiazs
115 Type: [_|Breath [ |Blood [ |urine i - Type: [_|Breath [Jelood  [Jurine R l _ | -
= 127c
T3 Results; 0, = % D Pending Hazard Class Placard No. Results: U.:__ % DP ending Hazard Class Placard No. -
01 50 Carrier No. 51 GYWR/GCWR. 80 Carrier No, 81 GVWR/GCWR 127d
- [Jusoor l:l ] Nore [[] weight <= 10,000 Ibs [Juspor I:] [ Mone [} welght <= 10,000 Ibs _
02 [[] welght 10,001-26,000 ths [] welght 10,001-26,000 Ibs T
[Cmemx |- (] welght >= 26,001 Ins [ Imemax |- [} weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Moter Carrier or Government Enkity SETE
26
Number & Street Number & Streat T
- - 12
City State Zip Cly State Zip 130
- - - 12
135 Damage Ta Other Property || es (I Yes, describe) [ bio 131
03
= 132
Oper. 136 Ciarge 137 Summons. No. Oper.  |13B Charge 139 Surmnmons, Mo. 03
- - - - 133
Dper. 140 Chatge 141 Summons. No, Oper. 142 Charge 143 Summons. No. 04
B = = B 134
B3 | 84 | 85 |86 | B7 | 88 | 89 | o0 | 91 | 82 93 94 | 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 04
A YAAKOV - STRAUSS -
1 0oL 01 (05 [B4 (M - - - 11 ji1 04 |- 10 HEKEL RD LAKEWOOD N] 08701
B KARINA A SOBILO -
2 0l (01 |05 |38 |(F - - - 11 (12 o1 |- 611 10TH AVE BELMAR N] 07719
C
D




New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: Lo

Crash Investigation Report Station: Case No: 22-021541

e ——

(Refer ta vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ  InfOn Eject cond Age Sex Inj Med Avall Used Dept Code
83 Narnes & Addresses of Occupanks - IF Deceased, Date & Time of Death
A I M‘M‘“‘— —_— ——— ———
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144 Crash Diagram (NOT TO SCALE)

VEHICIE
STOPPEDY
N TRAFFIC

Dlagram Drawn Net Jo Scale VEHICLE
STOPPED
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STOPPED

| TRAFFIC

145 Crash Description/MNarrative
priver 2 provided an international Driver's License from Poland as well as Passport upon request. License information
praovided in Report.

priver 1 stated he was traveling Northbound on Madison Ave in the Right Lane towards 1st 5t. He stated while approaching
1st St Vehicle 2 traveled Eastbound through the intersection. Driver 1 stated he did not see Vehicle 2 and collided into
Vehicle 2.

priver 2 stated she was stopped at the Stop Sign facing Eastbound on 1st St. She stated Vehicles traveling on Madison Ave
in both directions stopped to allow her to travel through the intersection. Driver 2 stated she waited briefly and felt it was
safe to proceed through the intersection. She stated while traveling through the intersection Vehicle 1 was traveling
Northbound on Madisaon Ave at a high rate of speed and collided into her Vehicle.

1 determined Crash was caused by Vehicle 2 for Not Yielding to the Right Away Vehicle.

Vehicle 1. was towed'by Heshey's Towing.
vehicle 2 was towed by Barina's Towing.

147 Badge #

372

148 Reviewer Badge # 140 Case Status
ap 283 [pending (] Complete

146 Officer's Signature

MCAVOY D




% page_ 1 of_ 2 [Fatal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportzble [ ]Changs Report
05 Jicase Number 11 Spaed Limit 118a
% §22-021565 e o RIDGE AVENUE |- 20 - - - 00
o1 2 Pollca Dept of Cuxcle I:I At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mllepoﬂ;' Speed Lt 118b
ra— m
98 LAKEWOOD TOWNSHIP H01 4] Fect OIn[Je of NEGBA STREET 15 -
3 Statlon/Precinct 17 Cross Road N
o1 500 I:I Miles I:I s W 19 D To cad Name |:] i [:] . 119a
49 - e Ramy : 00
14 15 16 p I:] From:
07 [t orcan 5 Day Of Week e T Wanicinatity | & Tetal | @ Tokl 20 Route/Name Cse [we 5
Tota mm o dd vy (se 2400 hrs) Code Kiled ( TInjured 21 Latitude 22 Longitude i
a3 03/20/22 |SUNDAY 1805 1514 - 1 40.096730 ~74.202830 1208
1001 23 Veh # 24 Pollcy No. 25 NJ Ins. Code 53 Veh # 54 Pollcy No. 55 NI Ins, Code o1
04 1 939613892 054 2 6053351166 148 1200
101 [Jrarked  [Jred [ Pedalcycist  [_]Resp To Emergency [ JHit & Run [dparked  [Jred  [JPedaleyciist [ JResp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Nama 59 Sex {1Zla
102 1SARA T GESTETNER - F MICHOEL - CHARISH - M 01
01 |27 Number B Street 57 Number & Street 1z1b
1z 102 PEARL ST 3 DEVASH CT -
01 [y State  Zip 58 Clty State Zip
it | LAKEWOOD N3} 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Cfass Restrictions £ndorsements |61 State 122
04 o | - - |3 02 p | . - W 16
105 32 Driver's License Nurber 33DcB 34 Explres 62 Driver's License Number 63 D08 64 Expires 123
04 mm dd YYY mm vy mm dd yyyy mm vy 16
G28336918355844 05/03/1984 0s | 23 |C32235440005032 05/19/2003 05 26
06 25 Owner's First Name Initlal  Last Name 65 Owner's Flrst Namne Initial  Last Name
5 A S As
- Diver . SARA T  GESTETNER - briver - HILLEL - CHARISH - =
107 36 Number 66 Number 11
- |**™ 102 PEARLST 4SSt 3 DEVASH CT 25
108 37 City State  Zip 67 Clty Stata  Zip 11
01 (LAKEWOOD NJ 08701 LAKEWOOD N1 08701 1262
109 38 Make 39 Model 40 Color 41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73Stkate {26
01 |TOYT SIE GRY (2015 |V86LL) NJ TOYT CAM BLK |2019 (B52KXZ NJ 128b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDKK3DC3FS681947 08 |22 AT1B11HK8KU722759 01 {23 126¢
111 46 Vehicle Removed To 76 Yehicle Removed To -
01 (HESHYS TOWING MOISHYS TOWING 126d
112 [Ipriven B Towed Disabled [JTowed Blsabled & Impounded Coriven [X]Towed Disabled [CJTowed Disabled & Tmpounded -
- [ Left At Scene [[JTowed Impounded [Ciett At Seane [C]Towed Impounded 126¢
113 47 Authority 77 Authority 26
- Owner Coriver [polica [Jowner B briver [rolice 127a
[EP] 48 Alcohal/Brug Test 4% Hazardous Material 78 Aicohol/Drug Test 79 Hazardous Material 26
- Given: PgNo  [Tfyes [ JRefused Bnone  [Tonboard [ spil Givens [XINe [Jves  [TJRefused | [<]None  [Jonfoard  [spil  [576
115 Type: [_|Breath [ Jalood [ Jurne - [ _ Type: [ JBreath [ JBlood [ Urine _ 'j -
- 127c
T3 Results: 0. - % [[Jpending Hazard Class Placard No. Results: 0.- % [Pending Hazard Class Placard No, -
04 50 Carrier No, : 51 GYWR/GCWR. BO Carrier No. 81 GYWR/GOWR 1274
7] = =
02 ]:l Welght 10,001-26,000 lbs |:| Weight 10,001-26,000 lbs =
e
[ Jwcimx . [] welght >= 26,001 Ibs [CJmcmax |- [] weight = 26,001 Ibs 26
52 Motor Cayrler or Government Entlty B2 Motor Carrier or Government Entity FERE
- 26
Nurnber & Street Nurnber & Street )
- 12
City State Zip City State Zip 35
" - ) B - N 12
135 Damage To Other Property DYes (If Yes, describe) No FER
11
- 132
Qper. 136 Charge 137 Summons. No. Cpar, 138 Charge 139 Summens, No. 11
- - - - 132
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summens, No. 04
- - - B 134
83 84 | 85| 86 | B7 | 88 | 89 | 50 | 91 | 92 93 9 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 04
A SARA T GESTETNER -
01 |01 |01 |04 |37 |F 99 |08 |01 (11 |04 - - 102 PEARL 5T LAKEWOOD Nl 08701
B MICHOEL - CHARISH -
02 |01 (01 |05 |18 |M - - - i1 (11 o1 |- 3 PEVASH CT LAKEWOOD N] DB701
c LEAH - GESTETNER -
0L |06 |01 |O5 |17 |F - - - 11 (04 - - 102 PEARL ST LAKEWOOD NJ ~ 08701
D CHANA - GESTETNER -
oL |07 (01 |05 |14 {F - - - 11 |04 |- - 102 PEARL ST LAKEWOOD NJ 08701




PAGE 2 OF 2

New Jersey PO”CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-021565
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Cec InfOn Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 84 85 86 87 88 89 a0 o1 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE RIVKA - GESTETNER -
L o1 |03 |01 |05 (12 |F - - - it |04 - - 102 PERAL ST LAKEWOOD NI 08701
E RAIZEL = GESTETNER -
T 01 |08 |01 {05 (10 |F - - - 11 |04 - - 102 PEARL ST LAKEWOQOD N]  @B70L
N G YISROEL -~  GESTETNER -
v 01 |09 |01 (05 |8 M - - - 11 |04 - - 102 PEARL ST LAKEWOOD NI 08701
o] H MEYER -  GESTETNER -
L g1 |09 |01 (o5 |6 M - - - 11 |04 - - 102 PEARL ST LAKEWOOD N1 08701
\é 1 YOCHEVED - GESTETNER -
D 01 (05 |01 |05 |4 F - - - 11 |04 - - 102 PEARL ST LAKEWOOD N1l 08701
3 ESTHER - GESTETNER -
01 |04 |01 |O5 |12 |F - - - 06 |06 - - 102 PEARL ST LAKEWOODR Nl 08701

144 Crash Diagram (NOT TQ SCALE)

L

NI

Dingeans Binwn Mol To Scuse

Megha Sire:

145 Crash Description/Narrative

Driver 1 stated she turned left from Negba Street onto Ridge Avenue. She was going around the hend and wasn't sure
where vehicle 2 came from and she crashed into vehide 2. Vehicle 1 sustained damaage to the front end. Driver 1 had a
complaint of a possible injury, however I was unable to get more info from her or first aid. She refused medical treatment
on scene and drove herself and passengers to a local doctors office.

Driver 2 stated he was driving east on Ridge Avenue towards Neghba Street. He saw vehicle 1 coming around the bend closer
to the center of the road and tried swerving to the right however still crashed into vehicle 1. Vehicle 1 sustained damage to
the front end.

Based on the statements from both parties, the roadway being tight with no lane markings, and no available video recording
or withess's, at this time fault is unable to be determined.

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status

MANDELBAUM, J 420 P |283 [lpending  [5] Complete




9% pace_ 1 oF_ 2 [CiFatal New Jersey Police Crash Investigation Report Reportable | |Non-Reportable [ |Change Repott
05 [T<ase Number 11 Speed Limit 1183
7 122-021567 Wb o BTHST | 25 - - - 25
;]81 2 Pollce Dept of l:| Code At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepols; Spead Uit | 118b
% | LAKEWOOD TOWNSHIP K01 [ et [Jo[]e o CLIFTON AVE 25 |-
01 3 Statlon/Precinct 17 Crogs Road Name 119a
~ [ s Os Ow o []m [Jas [Jee
99 |- — Ramp ;= 04
14 15 16 [_ ] From: [Jse [Jws
07 4 Date of Crash 5 Day Of Week & Tlme 7 Municipality & Total | 9 Total 20 Route/Name 119b
003 mm  dd w {use 2400 hrs) Code killed 1 Injured 21 Latituda 22 Longitude -
o1 03/20/22 |SUNDAY 1811 1514 w— 1, 40.098000 ~74,215730 1208
100b  [23veh # |24 Policy No. 25 NJ Ins, Code S3veh# (54 Palicy Ne, 55 N1 Ins, Code o1
04 1 TCA00002028309 632 2 1298030E1030 962 1200
101 [[Jparked  [Ped  [JPedalcyclst | |Resp To Ermergency [ ]Hit & Run [Clrasked [ |Ped [ |Pedaleyclist [ Resp Ta Emergency || Hit & Run {=
02 |26 Drlver's First Name Initial  Last Name 29 Sex (56 Drlver's First Name Inltal  Last Name 595ex [1Zla
02 |SHALOM - GARTENHAUS - M BALTAZAR - LOPEZSANTIAGO - M 01
01 (27 Mumber & Street 57 Number & Streek i21b
i3 159 CANARY DR 875 BROADWAY -
01 |28¢Ciy State  Zlp 58 City State  Zlp
¢ | LAKEWOOD N] 08701 W LONG BRANCH N] 07764
2 30 Eyes DL Class Restyictions Endorsements |31 State 60 Eyes DL Class Restricions Endorsements |61 State 122
05 D - - NJ 02 D - - NJ o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm det yyyy mm vy mm ed vy mm w 06
GOG877030011955 11/24/1995 11 | 22 (L65310720001842 01/06/1984 o1 25
i3 35 Owner’s First Narme Initlal  Last Name 65 Ownear's First Neme Initial  Last Name
Same As Same As
- priver  SHALOM - GARTENHAUS - oiver ~BALTAZAR - LOPEZSANTIAGO - 124
o7 36 Number 66 Number 04
& St
- [**™* 59 CANARY DR ™' 875 BROADWAY 35
108 [37 City State  Zip €7 City State Zip 08
41 jLAKEWOODb NJ 08701 W LONG BRANCH N] 07764 126a
109 38 Make: 39 Madsed 40 Color {41 Year |42 Plate No, 43 State {68 Make 69 Madel 70 Color |71 Year  §72 Plate No. 7istate (26
01 [HYUN SON SIL |2004 [A9BNTE N2 NISS PTH GRY |2016 jZ42NPR NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |KMHWF25544A008970 05 |23 5N1ARZMM4GC614492 03 |23 126¢
111 46 Vehicle Removed To 76 Vehlde Removed To -
01 |- BARINA'S AUTOMOTIVE 126d
12 Driven [ Towed Disabed [(ITowed plsabled & Impounded [erven [ Towred Disabled []Towed Disabled & Impounded -
- []Left AL Scene [ "] Towed Impounded [ClLeft At Scene [ ]Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Clowner B priver [ police [Cowner Coriver [police 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: PMo [ ]ves [ |Refused [RNone [ JonBoard [ Jspil Given: N0 [|Yes [ Refused None [ JonBoard [ |spll  |Tz7
115 Type: [_|Breath [ JBload [ urine . _ Type: [_|Breath [ [Blood [ _Jurine . R B
- 127¢
5 Results: 0. =~ % [Jpending Hazard Class Placard No. Results: 0.- % []rending Hazard Class Flacard No. -
03 |50 canior N, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR T57g
02 |___| Weight 10,001-26,000 lbs [:l Weight 10,001-26,000 Ibs e
[Imemx . [] welght »= 26,001 Ibs [ memx |- ' [] Weight >= 26,001 Ibs 26
52 Motar Carrler or Gevernment Entity 82 Motor Carrler or Government Entity 25
26
Number & Strest Number & Street )
- - 12
City State Zip Clty State: Zip 130
- I } ) i} 12
135 Damage To Other Properly [C¥es (1f Yes, describe) No 131
09
B 132
Oper. 136 Charge 137 Summans. No. Qper. 138 Charge 13% Summons. No, a9
- - - - 133
Oper. 140 Charge 141 Summaons. No. Oper. 142 Charge 143 Summens. No, 03
= B ~ - 134
83 84 B5 86 87 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SHALOM - GARTENHAUS -
0L |01 |01 |65 |26 |M - - - 11 |04 - - 59 CANARY DR LAKEWOOD N) 08701 - -
B BALTAZAR - LOPEZSANTIAGO -
02 (01 |01 63 (38 |M 08 |08 |01 |11 (11 g2 |- 875 BROADWAY W LONG BRANCH N1 07764 - -
c OLGA - VILLA -
02 |03 (01 |05 |42 |F - - - 11 |11 02 |- 875 BROADWAY W LONG BRANCH N1 07764 - -
o CHRISTOPHER - LOPEZ -
02 |04 (0L |05 (8 M - - - 11 |11 - - 875 BROADWAY W LONG BRANCH N1 07764 - -
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: ~

- ——

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-021567

(Refer to vehicle by number)

Ven Pos Phys Loc Type
Dcc  InfOn Eject Cond Age Sex Inj 1nj

144 Crash Diagram {NOT YO SCALE)

Rref Equip Eguip Bag Hosp

95 Names & Addresses of Occupants - If Daceased, Dake & Time of Death

CYNTHIA - LOPEZ
875 BROADWAY W LONG BRANCH NJ

07764 - -

Med Avall Used Dept Code
g3 | 84 | 85 | 86 | &7 ag | @o | 9o | or | 92 | w3 | 9¢
A ]
LE
Luzoso10512|=---111102-
F
I A
N
v G
o}
L H
v
EI
D
]

Ciagrm Drawn Mot To Scale

—t

I

ath 54

145 Crash Description/Narrative

Driver 2 stated, he was facing east at the intersection of 8th
roadway appeared to be clear so he began to continue east.
speed and collided with the side of his vehicle. The damage
possible left hand injury from the airbag deployment.

yield the right of way to driver 1.

As a result of my investigation, I, patrolman Connor Woods #418 determined driver 2 at

Driver 1 stated, he was traveling south on Clifton Ave. He stated, suddenly vehicle 2 appeared in front
a collision. The damage was primarily to the front end. No injuries reporied.

of his vehicle causing

St & Clifton Ave observing the stop sign. He stated, the

He stated, suddenly vehicle 1 was travelin
was primarily to the driver side rear door.

g at a high rate of
The driver suffered a

fault for the crash due to failing to

146 OHcer's Signature 147 Badae # 148 Reviewer Badge #
wWOoOoDS, C 418 ap 283

149 Case Status
[JpPending

[ complete



9% pace _ L oF 2 [JFatal New Jersey Police Crash Investigation Report [Rreportable [ |Non-Reportable [ JChange Report
05 1 Case Nunnber 11 Speed Limit 11Ba
% |22-021569 et on -IBERTY DRIVE 25 - - - 04
::1 2 Police Dept of I:| Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 I\flﬂepalsé speed Umit ] 118b
LAKEWOOD TOWNSHIP 01 Fest CIve  of SUNSET ROAD 35 -
03 3 Stalfon/Precinct 50 — § D To 17 Cross Road Name 1193
e B — Dlmues [ S!ED w s Hirr: - Ol [es o
07 A Date of Crash & Day OF Week T T Municnaliy ] & Totel | Total 20 Route/Nama s [we 7
Toom mmdd w {urse 2400 hrs) Code Kiled | Injured 21 Latituce 22 Longltude .
o1 03/20/22 [SUNDAY 1823 1514 S 40.081420 -74.225680 o
10Cb |23 Veh # |24 Policy No. 25 NJ Ins. Code 53 veh # |54 Palicy Neo. 55 NJ Ins, Code 01
04 1 0876456921052 884 2 6095319862061 884 1200
1ot [CIParked [Jped  [Jpedalcycist — [JResp To Emergency [ ]Hit B Run [parked  [Jred  []Pedaicycist [ |Resp To Emergency [ |Ht & Run |-
02 |26 Driver's First Name Tnitial  Last Name 2% Sex |56 Driver’s First Name Initial  Last Name 59 5ex  [121a
ez yNECHAMAH - KLUGMANN - F TZVI M  FARBER - M 01
01 |27 Number & Street 57 Number B Street 121b
163 |20 BUTTELL AVE 150 LIBERTY DR -
01 [zBciy State  Zip 58 City State  Zlp
4 L AKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions } nents |31 State 60 Fyes DL Class Restrictions Endorsaments |61 State 12z
o4 | - | - | - NJ os | - | - | - NJ 05
105 32 Driver's License Number 33 D0B 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd YYVY mm vy mm dd Yy mrn vy o1
K56445840056824 06/G7/1982 06 26 |FO5437537410795 10/14/1979 10 22
T3 35 Owner's First Name Inlial  Last Name 65 Owner's First Name Initial  Last Neme
5 As Si As
- oiver . NECHAMAH - KLUGMANN - Diver .~ TZVI M FARBER - |=
107 36 Number &6 Number 11
- [*¥™' 20 BUTTELL AVE #5150 LIBERTY DR FP5
108 37 City State: Zlp 67 City State Zip 11
01 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 1262
109 38 Make . 39 Mode/ 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plaie No. 73 state |26
01 |TOYT SIE GRY (2022 |P94PHS NJ TOYT VEN GRY (2014 |[F94ER] NJ 126
110 44 VN 45 Explres 74 VIN 75 Expires -
01 [5TDKRKECONS082037 11 |25 4T3ZK3BB1EWU067940 08 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 {PREIVATE TOW - 1264
112 [ oriven B Towed Disabled [JTowed Disabled B Impouncded [ briven [] Towed pisabled [JTowed Disabled & Impounded -
- [CJLet pt Scena [ Towed Impounded []Left At Scene [O1owed 1mpounded 126e
113 47 Autherity 77 Authorlty 26
- B owner Cloriver [Police <Jowner [Coriver ralice 1273
114 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohel/Drug Test 7% Hazardous Materjal 26
- Given: Mo [JYes [ _|Refused [<IMene  [JonBoard  []spili Given: PNo [ ]res [ JRefused [X]nore  [Tlonpoars  [spil  [T55%
115 Type: [_|Breath [ [Blood [ |urine Type: [_|Breath [ |Blood [ |Urine | -
= 127c
116 Results: 0, = % D Pending Hazard Class Placard Ne. Results: .~ % I:I Pending Hazard Class Pacard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Caurler No. 81 GVWR/GCWR 27d
e [uspor |:| [None [[] weight <= 10,000 Ibs [ Juspot I:I [<}None [ weight <= 10,000 Ibs _
04 [7] weight 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs e
[CImeymx , [] Weight >= 26,001 bs [ Jmcrmx [] welght >= 26,001 Ibs 26
52 Motar Carrier or Governmant Entity 82 Motor Carrier &r Government Entity o
26
Numnber & Street Number B Streat 5T
11
City State Zip Clty State Zip 130
- - i 11
135 Damage To Other Property D Y {TF Yes, describe) No 131
03
- 132
Oper., 136 Charga 137 Summons. No. Oper, 128 Charge 139 Summens. No. 03
- - ol = 133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No. 04
. - - - 134
83 84 85 86 87 38 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tima of Death 03
A NECHAMAH - KLUGMANN -
o1 (01 (01 |05 (39 |F - - " 11 |04 - - 20 BUTTELL AVE LAKEWOOD N2 08701
B SHIRA KLUGMANN
o1 (03 (D1 |05 (18 |F - - - 11 |04 - - 20 BUTELL AVE LAKEWOOD NJ 08701 03/17/2004
c ESTI : KULHMANN
01 (06 (01 |05 |15 |F - - - 11 |04 - - 20 BUTTELL AVE LAKEWOOD NJ 08701 12/02/2006
b TZVI M  FARBER -
02 01 |01 |05 |42 M - - - 11 |04 - - 150 LIBERTY DR LAKEWOOD N2 08701
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New Jersey Police
Crash Investigation Report

Station: =

police Dept; LAKEWOOD TOWNSHIE Code: 01

Case No: 22-021568

(Refer to vehicle by number}

VYeh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Oce  InfOn Eject Cond Age  Sex Inj Inj Med Avail Used Dept Code

a3 84 | 85 | B6 | 87 a8 | 89 | 90 | 91 ) 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A
LE
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F
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N
v G
a
L H
v 1 —{
EI
D

]

144 Crash Diagram (NOT 7O SCALE)

Diagram Dravin Mot Ter “Lcale

147 Libery

W—M

Sunset Rd

1

4G faray

———

145 Crash DoscriptionfNarrative

on Liberty Dr and crashed into the passenger side of his vehicle.

sustained disabling damage to the front driver side of the bumper.
side front and rear doot. vehicle 1 was towed by Moishy's Towing.
injuries at the scene of the crash.

priver of vehicle 1 was parked facing westbound in front of 147 Liberty Dr. She reported that she put the vehicle into drive
and started to leave from the parking spot to merge onto Liberty Dr. She did not see vehicle 2 already travelling westbound

priver of vehicle 2 travelling westbound on Liberty Dy headed towards Sunset Road. He reported that as he passed 147
Liberty Dr, vehicle 1 was parked and started to merge inte his lane and crashed into the passenger side of his vehicle.

After my investigation, I determined that driver of vehicle 1 is at fault for failure to yield to the right of way traffic. Vehicle 1

Vehicle 2 sustained moderate damage to the passenger
vehicle 2 was able to drive from the scene. No reported

146 Officer's Slgnature 147 Badge #

AMOROSO, A 415

148 Reviower Badge #
w» _ 283

149 Case Status
[dpending [l complete

l____—_______.______——/————_—‘—_




1

96 PAGE or _ %  [Jratal New Jersey Police Crash Investigation Report [<]Reportable [_jNon-Reportable [ ]Change Report
05 KT Case Number 11 Spaed Limit i1ga
% |22-021599 1o Crash e CEDARBRIDGE AVE | ]45 0528 - - o4
- 2 Police Dept of Code g At Intersection With Road Mame Dir 12 Route Na. Suffix 13 Mllepoﬂi spoed Limit 118b
% | LAKEWOOD TOWNSHIP H01 [ Feet [In[Je ot SCLOVERST 25 |-
07 3 Station/Precinct _ 17 Cross Road Nanme 119a
[ eaites s [w 1 o [Cwe [Jee
99 = T i5 16 Ramp D Fron: ~ [:] 25
05 N =vete of cram 5 Day Of Week T e} & ot | 9 Towl 20 Route/Name Clss [we
1009 rm d w {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longltude _
ot 03/20/22 |SUNDAY 2136 1514 - — 40.082700 -74.201450 T0m
100b |23 Veh # |24 Policy No. 25 NJ Ins, Code 53veh # |54 Policy Mo. 55 NJ Ins. Code o1
04 1 - - 2 6057604354 100 120b
11 CiParked  [IPed  [Pecalcyclist [ JResp To Emergency it 8 Run dparked [ Jped  {JPedaleyclist  [|Resp To Emergency [JHit & fun |~
02 |26 Driver's First Name Iniial  Last Name 29 Sex |56 Driver's First Name Inidal  Last Name 59%ex [i2la
02 | JOSE G RUIZ-SABAS - M SHAKIRA P S0TO - F o1
01 (27 Number B Street 57 Number & Street 121b
1z (194 E 4TH ST 112 WOODLAKE MANOR DR -
01 [zeary Stale  Zip B8 Gily State  ZIp
04 |LAKEWOOD N} 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes BL Class Restrictions Endorsements |61 State 122
02 I - - NI 02 D “ - NJ 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 54 Explres 123
03 mm dd Wy mim ¥y mm dd yyyy mm W o1
R91774100005650 05/25/1965 - - |S67737037762872 12/15/1987 12 25
T 35 Owner's First Narma Initiaf  Last Name: 65 Gwiner's First Name: Initisd  Last Name
As 5i As
- Same® VICTOR - RAMOS-SALAZAR - |LIEe™ sHaKIRA P SOTO - [
107 136 Number 66 NMumber 03
- [ 2500 KNIGHTS RD APT 160 06 &Swe 112 WOODLAKE MANOR DR 125
108 |37 City State  Zip 67 City State  Zip 03
01 |BENSALEM PA 19020 LAKEWOOD NJ 08701 1262
109 38 Make 39 Madel 40 Color [41 Year  }42 Plate No. 43 state |68 Make 69 Maded 70 Coler |71 Year |72 Flate No. 73 Skte |26
01 (FORD SW WHI 2002 |KLB9604 |PA |GMC ACA GRY 2009 |P20LFB NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Fxplres -
01 |2FMZA51472BB34028 05 |20 1GKEV13D9931108964 04 |22 126¢
111 46 Yehicle Rernoved To 76 Vehicle Removed To -
01 [BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE i26d
12 []priven [[]Towed Disabled | JTowad Disabled & Impounded [Jortven Bdrowed Disabled [CIowed Disabled & Impounded -
- [ Left AL Swene [ Towed Inpounded [ClLeft At Scene [Crowed Impounded 126e
113 47 Authority 77 Authority 26
- Oowner Ooriver Police B ownar [Ceriver Crelice 1574
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcchel/Drug Test 79 Hazardous Materlal 26
" Given: N0 [Jves [ Refused Buone  []on Board [sem Given: [No [ |ves [ |Refused done [ ]onBoard [CIsen  [iz76
13 Type: | Breath [Rlood  [Jurine " - Type: [ |Breath [ ]Blocd [ JUrine . _ l -
- 127e
T Results: 0. = % [fpencing Hazard Class Placard No, Results: 0.= % [(]pending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR B0 Carrier No. B1 GYWR/GCWR N37d |
= [ Jusoot I:] [iNone [] weight <= 10,000 Ibs [ Jusbot l:‘ KNore [3 weight <= 10,000 Ibs _
04 |___| Weight 10,001-26,000 Ibs D Welght 10,001-26,080 Ibs e
[CImemx |- [] weight >= 26,001 Ibs [ racrnx |- | [] welght >= 25,003 Ibs 26
52 Motor Carvier or Government Entity 82 Motor Carrler or Governmeant Entity TV
- - 26
Number & Streek Number & Street
126
02
city State Zip City State Zip 5
- - - - - ) 02
135 Damage To Cther Praperly DYES (If Yes, describe) No 151
01
- 132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 136 Summons, No. o1
1 39:4-90 1514-A-291834 |1 39:3-40 1514-A-291835 [
oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summens, No. 04
1 39:6B-2 1514-A-291836 (1 39:3-4 1514-A-291837 [
83 84 85 86 87 88 89 a0 01 92 93 94 95 Nartnes & Addresses of Occuparnts - If Deceased, Date & Time of Death 04
A JOSE G RUIZ-SABAS -
1 01 |01 |05 (56 (M - - - 11 |04 - 194 E4TH ST LAKEWOOD N3 08701 - -
5 J0SE - RUIZ -
1 03 |01 |05 |14 |M - - - 11 |04 - 194 E 4TH 5T LAKEWOOD NJ 08701 - -
c MARIA - . VELIZ -
1 o4 |01 los |55 |F - - - 11 |04 - 194 E 4TH 5T LAKEWOOD N1  0B7OL - -
b . SHAKIRA P SOTO -
2 01 (oL (05 |34 |F - - - 11 |04 - 1112 WOODLAKE MANOR LAKEWOOD N3 08701 - -
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PAGE OF
New JerSEV Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-021599
(Refer to vehicle by number)
ven  Pos Phys Loc Type Ref Equip Fquip Bag Hosp
Occ  InfOn Eject Cond  Age Sex  Inf Inj Med Avall Used Dept Code
83 84 85 85 | 87 a8 89 a0 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE ZIONNA - SOTQ-ROACH -
L 2 o4 (o1 |05 |15 |F - - - 11 |04 - - 112 WOODLAKE MANOR I LAKEWOOD NJ a8701 - -
F
1
N
v G
8]
L H
A
E X
[»)
3
144 Crash Diagram (NOT TO SCALE)
"
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1
Biagram Drawn Mot To Scale i [~
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~~~~~~~~~ Mot
hhhhh VEHICLE 1 VEHICLE 2

.‘CEW\RB&J DGE AVE

145 Crash Description/Narrative

Driver of Vehicle 1 stated he was conducting a left turn onto S Clover 5t from Cedarbridge Ave with a yellow traffic signal.
priver of Vehicle 1 observed Vehicle 2 approaching the intersection from the east on Cedarbridge Ave, and believed the
vehicle 2 was going to stop at the traffic light, so driver of vehicle 1 continued into the intersection. Vehicle 2 continued into
the intersection, resulting in the collision of Vehicle 1 and Vehicle 2. Driver of Vehicle 2 stated she was travelling west on
Cedarbridge Ave, entering the intersection of § Clover St with a green wraffic signal when Vehicle 1 conducted a left turn
onto S Clover St from cedarbridge Ave and collided into Vehicle 2.

passenger door and the front passenger wheel

of excessive denting to the front
front passenger wheel area and front passenger

Vehicle 1 sustained damages consisting
denting to the

area. Vehicle 2 sustained damages consisting of excessive
bumper area.

From my investigation, I concluded driver of Vehicle 1 at fault for failing to yield to Vehicle 2.

citation for Failing to Yield (39:4-90), Operating with a Suspended Licensa

and Unregistered Vehicle {39:3-4).

issued a motor vehicle
vehicle {(39:6B-2),

priver of Vehicle 1 was
(39:3-40), Uninsured Motor

Box 24 & 25 * - Vehicle 1 has no valid insurance.

146 Officer's Slgnature
EEEHAUSEN, K

147 Badge #

416

148 Reviewer

DIBIASE

Badge #
286

149 Case Status

[Clpending Comj

plate




_1_

PAGE of _ 2 [Jratal New Jersey Police Crash Investigation Report [BR=portable [“JNon-Reportable [ JChange Report
05 [icCase Number 11 Spaed Limit 118a
%7 [22-020509 et ot NEW HAMPSHIRE AVENUE |- |50 0623 - - 06
g]_ 2 Pelice Dept of Code @ At Tntersection With Road Name Dir 12 Route Na. Suffix 13 M”e'wfé speed Link ‘ 118b
LAKEWOOD POLICE 01 [ et CJu[Jc o ERICAROAD 25  ||-
07 3 Station/Precinct 17 Cross Road Mame 1193
s T[] aes Os Ow 1 [0 Ows [ee
- ] 15 16 Ramp [_{From; = [Jse Jws 85
05 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Total | 9 Total 20 Route/Naine 119k
o] ™ dd v {usse 2400 hrs) Code Killed Injured 21 Latjitude 22 Longitude .
o1 03/16/22 |WEDNESDAY 1950 1514 - 1 40.043890 -74.197780 1303
100k |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 N Ins, Code 01
04 1 6089-27-99-77 100 P - - 1206
101 [Jpaked  [Jred  [JPedalcycist | JResp To Emergency [ _Hit & Run [Jrarked  [<lPed  [JPedelcycist [ JRespTo Emergency | _]Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29Sax  [56 Drivers First Name Initial  Last Name 59 Sex  |1z1a
2 |JULIAN F CORDERO-VARGAS - M RUBEN - SIHUANCA-MORALES - M o1
01 |27 Number & Street 57 Number & Street 121b
163 11315 JEFFREY ST 1183 MANOR DR -
01 [28Cy State  Zip 58 City State Zip
14 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
1 30 Eyes DL Class Restrictions Endoysements |31 State 60 Eyes DL Class Restrictions Endorsements |81 State 122
01 D - - NI - - - - - 15
105 32 Dilver's License Number 33p0B 34 Explras 62 Driver's License Number 63 DOB 54 Expires 123
13 mm dd yyyy mm ¥y mm dd yyyy mim vy a3
C65734206602751 02/16/1975 02 | 25 |- 08/03/1995 - -
T 35 Dwner's First Name Initial  Last Name 65 Owner's First Nama Inltial  Last Name
5 As Same As
- Brver - JULTAN F  CORDERO-VARGAS - Driver - - - - i
107 36 Number 66 Number o4
& Street & Street
- " 1315 JEFFREY ST e 5
108 37 Clty State Zip a7 Clty State Zip a4
01 |LAKEWOOD NJ 08701 - - - 1264
109 38 Make 39 Model 40 Color |41 Year |42 Plate Ne. 43 State |68 Make 63 Maodal 70 Color |71 Year |72 Plate No. 73 State |22
- HYUN SON SIL (2013 |US7PIS NJ - - - - - - 126h
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |SNPEB4AC5DHG607858 12 (22 - - - 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
- - - 126d
112 X briven [CITowed Disabled [ JTawed Disabled & Impounded [Ceriven []Towed Disabled [Jowed Cisabled & Impounded -
- [ Lef: At Scene [ Towed Impounded [Jreft At Scene [ vowed Impounded 126¢
113 47 Auchorlty #7 Authority 22
- Owmer [oriver Opolice [Clowner [Coriver [police 1272
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: PNo [ fres [ |Refused []mone [Jon soard Csem Given: [_|Ne [ Yes [T]Refused [ Inone [Jon Board [Jsen {137
15 Type: [_|Breath [ |Blood []urine . _ Type: | |Breath [ |Blood [ Jurine . _ -
= 127c
% Results: 0.= % [_pending Hazard Class Placard No, Results: 0,~ % [ ]pending Hazard Class Placard Ne. -
a3 50 Carrler No, 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 1274
e [Jusoov |:| Biione [0 weight <= 10,000 1bs [Jusoot I:I [ inone [[] weight <= 10,000 Ibs i
02 [] weight 10,001-26,000 lbs [[] welght 10,001-26,000 Ibs e
[Cmemx |- [[] weight>= 26,001 Ibs [ Jmerx Cl [[] weight == 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler ar Government Entity 178
26
Number & Street Number & Street ==
12
City State Zip Clty State Zip 130
12
135 Damage Ta Other Property [CDves (If Yes, describe) Ko 131
= 132
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Stmmons. No. -
1 |39:4-85 1514-A-292363 5
Oper, 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No. 03
134
B3 84 85 | BG 87 | 88 89 [ a0 | 9N 92 93 94 95 Names & Addresses of Cceupants - If Deceased, Date & Time of Death
A JULIAN F CORDERO-VARGAS -
1 01 |o1L (05 |47 |M - - - 11 |04 - - 1315 JEFFREY ST LAKXEWOOD N1 08701 - -
B RUBEN - SIHUANCA-MORALES -
P - - 02 |26 |M 11 (00 |02 |- - - 6303 |1183 MANOR DR LAKEWOOD N2 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWQOD POLICE Code: 01
Crash Investigation Report Station: - Case No: 22-620509

(Refer to vehicle by number}
Lec Type Ref Equip Equip Bag Hosp

Veh Pos Phys
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 85 | 86 | 87 g8 | 89 [ 90 | o1 | 92 93 94 95 Narmes & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
L
F
I
N
v G
(0]
L H
v
EI
D
]

144 Crash Diagram {NOT TO SCALE)

WITNESS LOCATION

ERICA RD

NEW HAMPSHIRE AVE

V1 struck a pedestrian on the shoulder of New Hampshire Avenu
the crash V1 was being driven south on New Hampshire Avenue,
oh the shoulder of New Hampshire Avenue (southbound side of the road).

1 first spoke to independent witness Rodny Rodriguez,
pedestrian to cross. Rodny said that approximately four ve
onto Erica Road) when a southbound vehicle (V1) decided to pass all of them
was standing near Rodny's vehicle.
the ground.

was being loaded into an ambulance when I arrived.

EMS informed me that he sustained a serious injury to his left leg, and had head trauma.
eemed to have no recollection of being struck by a vehicle.

The pedestrian
his possession.
conscious the entire time, but s

Driver 1 stated there were several people turning left
said that the pedestrian was wearing dark clothing an
hard but could not stop In time. It should be noted that there are no stre
Avenue near this crosswalk. The poor lighting contributer to the crash, but the primary ca
improperly on the shoulder in violation of 39:4-85. He was issued one summans for this.

145 Crash Description/Narrative
e southbound, at the intersection with Erica Road. Prior to
while the pedestrian was standing on a marked crosswalk

who stated that he stopped just prior to the crosswalk to allow the
hicles stopped behind him (presumed to be waiting to turn left
on the shoulder and struck the pedestrian who

Rodny said the pedestrian was sent into the air and flipped three times before hitting

His information was obtained from an identification in
The pedestrian was

in front of him so he decided to pass them all on the shoulder. Driver 1
d he did not see him until the last secend. Driver 1 stated he braked
et lamps on the southbound side of New Hampshire
use is Driver 1 passing vehicles

—

Badge # 1490 Case Status

146 Officer's Signature 147 Badge # 148 Reviewer
P |283 [pending

BURKHARDT B 361

< compiete




96 pacE__ 1 oF 2 [Jratal New Jersay Police Crash Investigation Report PdReportable [ Non-Reportable | |Change Report
- 1 Case Number 11 Spead Limit 118a
7 | 22-020565 e o 4TH STREET |- 25 25
;:1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepoisg Soced Lt 118k
LAKEWOOD TOWNSHIP F01 reat SIn[Jr ot MADISON AVENUE 50 |-
o7 3 Station/Precinct 50 - 17 Cross Road Name 1193
[ #ites s Ow 1w [T COme [Jes
» 14 1 i6 Ramp || From: 25
02 4 Data of Crash 5 Day Of Week S Time 7 Municipallty | © 0t | 9 Total 20 Route/Hame Cse [Cwe 1190
06 mm dd yy (use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longttude _
o1 03/16/22 |[WEDNESDAY 2255 1514 - - 40.09385 ~74.21704 1203
1006 |23 veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 4602 43 84 36 100 2 ADOV28174683240 183 1266
101 [Jrarked  [JPed  [JPedalcyclist [ JResp To Emergency [ |Hit & Run [learked  [[Jped  [JPedalcyciist  [JResp To Emergency [ |Hit & Run | =
02 |26 Dilver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Intial  Last Name 59 Sex 121a
102 | MALE - GREENBERG - M KATRINA I LUNSFORD - F 01
Q1 |27 Number & Street 57 Number B Street 121b
103 IND 4834 ROOSEVELT BLVD -
01 [y Stake  ZIp 58 City Stata  7ip
14 |BROOKLYN NY 11218 PHILDELPHIA PA 19124
z 30 Eyes DE Class Reskrictlons Endorsements |31 State 60 Eyes DI. Class Restrictions Endorsements |61 State 122
2 . D - - NY 2 - - - PA o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver’s License Number 63 DOB 64 Expires 123
02 mm dd Y¥YY mm v mm dd Yyyy mm vy 01
354543708 02/24/1994 02 | 23 (33025956 12/05/1991 12 22
T 35 Qwner's First Name Initial  Last Name 65 Owner's First Nama Initial  Last Name
Same A Same As
- orver . MALE - GREENBERG - over . HOLDING LLC - EAN - [
107 36 Number 66 Number 04
dEret IND 8ot 14002 E 21ST STREET 75
108 37 City State Zip 67 City . State Zip 04
01 |BROOKLYN NY 11213 TULSA OK 74134 126a
109 38 Make 38 Model 40 Color |41 Year |42 Plate No. 43 state |68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 73 State | 226
01 |CHRY TNC 1 2006 [YS57MYR NJ NISS ALT WHI |2020 |6U26A2 OK  [1zeb
110 44 VIN . 45 Explres 74 YIN 75 Explres -
01 |2A3GP54L96R775481 10 |22 1N4BLABV4LC246851 a3 |22 126c
11 46 Vehicle Removed To 76 Vehide Removed To -
01 |MOSHE TOWING 126d
112 Ooriven <] Tewed Disabled [Towed Disabled 8 Impounded Driven [Ovowed Dlsabled [ITowed Disabled & Impounced -
- [C]Left At Seene [ Towed Impounded [ Left At Scene [[ITewed Impounded 126e
113~ |47 Authority 77 Authority 26
- B owner [priver [police [ Towner Driver [rolice 1272
119 48 Afcohol/Drug Tast 49 Hazardous Materjal 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: DMo [ |ves [ JRefused None  []on Board C]spin Giver; [PJNe [ [Yes [ |Refused Nene [ |on Board Cseit (1750
115 Type: [_|Breath [ JBlood [ |urine Type: [ JBreath [ |Blosd [ urine -
- 127c
6 Results; 0. = % DF’endlng Hazard Class Placard No. Resuits: 0. = % |:|Pendlng Hazard Class Placard No, -
03 50 Cartler No, 51 GVWR/GCWR 80 Carrier No. 81 GYWIYGCWR 594
T [Jusbor \:I 53] Mane [[] weight <= 10,000 Ibs [ uspor :I 5] None 7] welght <= 10,000 Ibs
02 [:] Welght 10,001-26,000 lbhs D Weight 10,001-26,000 bs =
e
[ Imermax [] welght >= 26,001 Ibs [ Imemax I:I ] welght >= 26,001 Ibs 26
52 Mobar Carrier ar Government Entity 82 Mokor Carrier or Govemnment Entily 7T
26
Number B Street Number & Street =5
09
City State Zip City State Zip 30
11
135 Damage To Other Prapeity ‘(es (7F Yes, describe) DND =1
05
LIGHT POLE IN FRONT OF 404 MADISON AVE POLE # 40311LD (MINOR DAMAGE) 2
Oper, 136 Charge 137 Summons. N, Oper. 138 Charge 135 Summeons. Ne. 05
' 133
Oper, 140 Charge 141 Summaens, No, Oper. 142 Charge 143 Summoers, No, 04
134
83 84 85 86 | 87 38 a8 a0 91 g2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MALE - GREENBERG -
01 (0L (01 |05 |2B |M - - - 11 |11 - - IND BROOKLYN NY 112138
B ) KATRINA I  LUNSFORD -
02 [OL |- 05 (30 |F - - - 11 |11 - - 4834 ROOSEVELT BLVYP PHILDELPHIA PA 19124
) JARON - CLEMONS -
¢ 02 (04 (01 |05 |11 |M - - - 11 (11 - - 4834 E ROOSEVELT BLVL PHILADELPHIA PA 12124
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code; 01

Station: Case No: 22-020565
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{Refer to vehicle by number)

Veh  Pos Phys
Qcc InfOn Eject Cond Age

Sex

Loc
Inj

Type Ref Equip Equip Bag

Hosp

Inj Med Avall Used Dept Code

83 84 85 86 | 87

a8

89

90 o1

92 93 %4

a5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death

144 Crash Diagram (NOT TO SCALE)

RIS Aot Min il

TRAIos Desss Sl T Sewe

Msdlsan Avenas Soulbdmend

145 Crash Description/Narrative

Driver of V1 stated he was traveling Southbound on Madison Avenue in the right lane when V2 merge onto his lane causing
the accident. The Driver of V2 stated she was also driving Southbound on Madison Avenue in the left lane when V1 drove
arito her lane. A witness stated that he saw V2 swerving onto the lane of V1, No injuries were reported. I can't make an
adequate determination on who's at fault, due to unclear evidence, and conflicting statements given.

146 Offfcer's Slgnature 147 Badge # 148 Reviewear Badge # 140 Casc Status
REYES S 342 SGT. M. LORENC |316 [Pending  {=]Gomplete




96 pace_ 1 or_ 2 [Cratal New Jersey Police Crash Investigation Report [PReportable [ JNon-Reportable [ |change Report
05 1 Case Number 11 Speed Limit 1i8a
5 |22-021768 o Gash o MADISON AVENUE - |40 0009 - - 05
01 2 Poilce Dept of Coda I:I At Tntersection With Road Name: Dir 12 Route No. Suffix 13 M”e""i‘g Speet Limit 118h
% |LAKEWOOD TOWNSHIP F01 Fect [w]e o 1STSTREET 25 ||-
01 3 Statien/Precinct 75 I:I 17 Cross Road Mamea 119a
[] mites Bds Cw ig To One Jes
B - 14 15 16 Ramp ':I Frem: ~ 25
02 | 4 Date of Crash 5 Day Of Week T T iarame | 2iotal | 8 Tol 20 Rolite/Name Clse Cwe 1555
osa | ™™ dd ¥ {use 2400 hrs) Code Killed Enjured 21 Latitude 22 Longitude _
o1 03/21/22 |MONDAY 1400 1514 . - 40.090920 -74.21.6470 e
100k J23veh # 124 Policy No, 25 MJ Ins, Code 53 Veh # |54 Policy No. 55 N Ins, Code o1
o4 4366245548 148 BA2997BD 149 1206
101 1 [Jparked  [JPed  [JPedalcyelist [ |Resp To Emergency [ ]Hit & Run 2 [Jparked  [Ped  [Pedalcycst [ _JResp To Emergency [ JHIE& Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Drlver’s First Name Initial  Last Name 59 Sex  |1Zla
12 |FRIEDA - SEMAH - F WILLIAM H GRONE - M 01
01 27 Number & Street 57 Number B Street 121b
3 113 SHERATON DR 11 BLUEBIRD LN -
01 {=cy State  Zp 58 City State  Zip
w1 {LAKEWOOD N] 08701 WHITING Nl 08759
2 30 Eyes DL Class Restrictlons Endorsements |31 State G0 Eyes DL Class Restrictions Endorsernents {61 State 122
02 b - - NJ 02 A - - NJ o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd yyyy mm ¥y mm dd YyyY mm ¥y o1
5$24442690058912 08/01/1991 os | 22 |G75447856801572 01/08/1957 o1 26
e 35 Owner's First Name: initial  Last Name 65 Owner's Flrst Name Initlal  Last Name
Same As Same As
- Driver SION - SEMAH - Driver ™ - JAYS BUS SERVICE - 124
107 36 Number 66 Number 04
B Street & Street
- “* 13 SHERATON DRIVE % 672 CROSS ST 125
108 |37 City State  Zip 67 City State  Zip 04
01 |LAKEWOOD Nl 08701 LAKEWOOD N} 08701 126a
109 38 Make 39 Model 40 Color [41 Year {42 Plate No. 43 State |68 Make 69 Model 70 Calor |71 Year {72 Plate No. 73 State | 26
30 |HOND oDY BLK |2022 |U44PNK NJ IC - YEL (2021 |T462S51 NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5FNRLGH71NB051020 01 (26 4DRBUCBPXMB153538 03 |23 126c
111 46 Vehicle Removed To 76 Vehicle Remaoved To -
0z |- - 1264
112 {oriven [1owed Disabled [JTowed Disabled & Impounded Driven [JTewed bDisabled [ Towed Disabled 8, Impourided -
- [CLeft At Scene [CTowed Impoundecd []left At Scene [ ] Towed Impounded 1262
113 {47 Authority 77 Authorlty 26
09 CJowner BApriver [ Palice [l owner B4 oriver rolice 1273
[E%) 48 Alcohol/Drug Test 49 Hazardous Materiat 78 Alcohol/Drug Test 79 Hazardous Materjal 26
- Given: DNo [ |Yes [ _]Refused None [ _JonBoard [ soir Given: P¢No [ Jves [ |Refused [None  [TlonBoard  []spilt [Tz
115 Type: Dﬁreath DBIood DUrtne - | - Types DBreath DB\cmd E]Urlne - _ -
01 1z7c
116 Results: 0.~ % [_]pending Hazard Class Placard No. Results: 0.- % [CIpending Hazard Class Placard No. -
03 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR EVE]
4 - -
T DUSDOT I:I @None Wefght <= 10,000 |bs DUSDOT I:l Nune g Weight <= 10,000 Ibs -
03 |:] Weight 10,001-26,000 lhs |:| Welght 10,001-25,000 Ibs e
) [ mcrex |- [ weight >= 25,001 Ibs [menax | [] welght >= 26,001 lbs 26
52 Meotaor Carrier or Gevernment Entiky 82 Mator Carrier or Government Entity V]
. _ 26
Number & Street Number 8 Street
129
11
City State Zlp City State Zp T30
11
135 Damage To Dbher Property [ ves (If Yes, describe) [<]reo 31
o1
- 132
Oper. 135 Charge 137 Summans, No, Oper. 138 Charge 139 Summeons. No. o1
- 0.0.0.0 - - 0.0.0.0 - =
DOper., 140 Charge 141 Summaons. No. Oper, 142 Charge 143 Summons. No. 03
- 0.0.0.0 - = 0.0.0.0 = 134
83 B4 | 85 | B6 87 | 88 88 | 90 | 91 92 93 94 95 Names & Addresses of Occuparits - If Daceased, Date & Time of Death 02
A FRIEDA - SEMAH -
vi (01 |01 |05 (3D |F - - - 11 |04 - - 13 SHERATON PR LAKEWOOD N3 08701 - -
B WILLYIAM H GRONE -
v2 |- - 05 (66 M - - - 11 |04 - - 11 BLUEBIRD LN WHITING N1 08759 - -
c RAJALIA - HUNTER -
v2 |06 |- 05 |12 |F - - - 11 |04 - - 221 WOODLAKE MANOR LAKEWOOD N1 08701 - -
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-021768

{Refer to vehicle by number)

Veh  Pos Phys loc Type Ref Equlp Equip Bag Hosp

Occ In/On Eject Cond Age Sex Inf Inf Med Avall Used Dept Code

83 84 85 86 87 88 B89 90 91 92 83 94 o5 Names & Addrasses of Occupants - If Deceased, Date & Time of Death
A
LE
L

F
I
N
v @
O
L H
'
E I
D
]

144 Crash Dlagram {NOT TO SCALE)

st Shreet
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145 Crash Description/Narrative

Vehicle 1 was traveling Socuthbound on Madison Avenue. Driver 1 said she was trying to change Ianes when V2 collided with

her car.

Vehicle 2 was traveling Southbound on Madison Avenue. Driver 2 said he was in the left lane going along with traffic when
V2 tried to cut in front of his car and collided with his vehicle.

Investigations revealed both vehicles were traveling Southbound on Madison Avenue. V1 was in the right lane, and V2 was
in the left lane. V1 failed to yvield the right of way to V2 as the vehicle traveled in the left lane. No injuries were reported at

this time.

146 Oiflcer’s Signature

CUZCO-BENITES W

147 Badge #

407

148 Roviower

EM

Badge # 149 Case Status
|288 {“Irending <] complete




% pacE_ 1 or_ 2  [ratal
a5

New Jersey Police Crash Investigation Report

[<Rreportable [ _]Non-Reportable [_|Change Report

1 Case Number 11 Speed Limit 118a
5 |22-021808 et on: RIVER AVENUE - |45 0009 -~ - 02
01 2 Pollce Dept of Code @ At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\e‘pulsg Speed Uit 118b
% JLAKEWOOD TOWNSHIP K01 [ Feet [Js[Je o CROSS STREET a0 |-
o1 3 Statlon/Precinct - E:' 17 Cress Road Name 1182
[ mies (s [w 18 To e Tes
99 - [ 1a Rarmy - 25
) 1 16 P [ ]From: [Jse [Jwe
02 4 Date of Crash S Day Of Week 6 Time 7 Municlpality 8Tatal | 9 Total 20 Reuta/Name 116b
160a mm dd w {use 2400 hrs} Code Kilted Injured 21 Latitude 22 Longitude _
01 03/21/22 |MONDAY 1647 1514 - - 40.054310 -74.220650 [T708 1
1e0b {23 Veh # |24 Palicy No. 25 N1 Ins, Code 53 veh # |54 Pollcy No, 55 NJ Ins. Code o1
04 1 4336162468 148 2 SELF INSURED - 1200
[ [ parked [Qred  []Pedakcycilst [ |Resp To Emergency [ ]Hit & Run [l parked [Tlped  [[lpedaicyciist  [_JResp To Emergency  [JHIt & Run | =
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 1213
12 [SANTO H ALEMAN-DELCID - M BRANDON M MONTEFUSCO - M 01,
01 [?7 Number & Street 57 Number & Street 121b
163 11102 AUDUBON DRIVE 480 BARA ST -
01 [scowy State  Zp 58 City State  Zip
1 'TOMS RIVER Nl 08753 BRICK NI 08723
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 b | - | - |ma 02 b | - - |N3 06
105 32 Driver's Llcense Number 33 DOB 34 Expires 62 Driver's License Number 63 boB 64 Explres 123
a2 mm dd ¥y¥y mm vy mm dd YYYY - mm ¥y 06
A52526916802562 02/21/1956 02 | 23 |M64410967406972 06/07/1997 06 | 22
3 35 Owner's Flrst Name Initlal  Last Name 65 Owner's Flrst Nama Initial  Last Name
S As Same As
- Driver SANTO H ALEMAN-DELCID - Driver = - EAN HOLDINGS LL<- 124
107 36 Number 66 Number 03
8 Street & Street
- 1102 AUDUBON DRIVE 14002 EAST 21ST ST STE 1500 125
108 37 Cly State  Zip 67 City State  Zip 03
01 (TOMS RIVER Nl 08753 TULSA OK 74134 126a
103 38 Make 39 Medel 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Medel 70 Color |71 Year |72 Plate No. 73 state | 26
03 (CHEV SON RD |2013 (T47JGE NI FORD TRA WHI (2020 |XKLI75 NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1G1LIC55G5D4183427 10 |22 1FTBR1C86LKB73374 0L !23 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
02 |- - 126d
112 B briven [ Tewad Disabled [T Towed Disabled & Impounded [ rtven [ ITowed Disabled [CTvowed Disabled & Impounded -
- [JLeft At Scene [Ivowed tmpounded [CLeft At Scene [Jrowed Impounded 126e
113 47 Authority 77 Authority 26
- [EJowner Coriver [Crolice [“Jowner Driver [relice 1272
Tia 48 Alcohel/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [KJNo [Jves  [[JRefused Bhnone  [TlonBoard [ Jspl Given: DNo  [Jves {]Refused XKnone  [lon Board [Csem 1778
L15 Type: [_|Breath [ |8lood [~ |urine _ _ Type: [_|Breath [ |Biood [ Jurine _ . | -
- 127¢
15 Results: 0. = % I:IPendIng Hazard Class Placard No. Results: 0, = % DPEndlng Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. B1 GYWR/GCWR 27d
] = 4 -
T DUSDOT I:I None Welght <= 10,000 |bs DUSDOT |: None Weight <= 15,000 ibs
03 E‘ Weight 10,001-26,000 Ibs |:| Weight: 10,001-26,000 lbs e
Cmemx |- [] weight >= 26,001 lbs [imermx |- [] welght >= 26,001 Ibs 26
52 Moetar Carrier or Government Entity 82 Motor Carrler or Government Entlly T3
_ 26
Number & Street Numibzer & Street 59
10
City State Zip City State Zip 130
} 11
135 Pamage To Other Properly [T]es (If Yes, describe) No 131
03
- 132
Oper. 136 Charge 137 Summons., Mo, Oper. 138 Charge 139 Summons. No. 03
- - - - 133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge: 143 Symmpons. Mo, 02
- - - B 134
83 84 | B5°| 86 | 87 | 88 89 [ 90 | 91 ] 92 93 94 95 Names & Addresses of Cecupants - If Deceased, Date & Time of Death 02
A SANTO H  ALEMAN-DELCID -
0L {01 |01 |05 |66 |M - - - 11 (04 - - 1102 AUDUBON DRIVE TOMS RIVER NJ 08753
B | BRANDON M  MONTEFUSCO -
02 (01 |01 o5 |24 M - - - 11 (04 - - 480 BARA 5T BRICK Nl 08723
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-021808
(Refer to vehicle by number)
Vel Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qce InfOn Eject Cond Age Sex I Inf] M™Med Avall Used Dept Code
83 84 85 86 87 88 89 o0 91 92 o3 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
Vv G
o]
L H
v
EI
D
]

144 Crash Diagram {NOT TO SCALE)

_

Dlai;ram Drawn Mot To Scale

Cross Street

Chestnut Streat

e

River fvenue

145 Crash Description/Narrative

Driver 1 stated he was on River Avenue facing southbound and was waiting to turn left onto Chesthut Street. He believes
that vehicle 2 came up behind him and sideswiped him.

Driver 2 stated he was on River Avenue southbound waiting to turn left onto Chestnut Street. He was in the intersection
when he felt vehicle 1 crash into the right side of his vehicle.

Upon my arrival X observed vehicle 1 stepped on River Avenue on the white line between the turning lane and the forward
lane of travel. Vehidle 2 was to the left and slightly up ahead in the intersection. Vehicle 1 had damage to the driver side and
the driver mirror was pushed inward consistent with a vehicle moving forward as it sideswiped another vehicle. Vehicle 2
had damage to the passenger side consistent with a mirror sideswiping it.

Based on my investigation vehicle 1 is at fault for this crash.

146 Officer's Slgnalure 147 Badge # 118 Reviewer Badge # 149 Casa Status

MANDELBAUM, J 420 DIBIASE |286 [Crending  [<Jcomplete




96 pace_ 1 or_ 2 [ JFatl New Jersey Police Crash Investigation Report BRepertable [ |Mon-Reportable [ |Change Report
05 [1Cese Number 11 Speed Limit 1183
7 |22-021854 e on: BTH ST 25 - - 03
01 2 Police Bept of Code At Tntersection With Road Name Dir 12 Route No. Sufflx 13 Mllepolsg Speed Linit 118b
————o1I I
% |LAKEWOOD TOWNSHIP F 01 [7] Feet [u[Je ot PRIVATE WAY | “55"™" |j02
07 3 Statlon/Precinct - 17 Cross Road Name . 119a
DMIIES [::IS I:'W 1% L—..lTD DNB I:]EB
> 14 15 16 Rem [ | From: = Cls [ 25
07 | tseorcen S Day OF Week — T Wemeratn ] &t | 9 Tom 20 Route/Name S8 |_IWE Niop
00 mn - dd v {use 2400 hrs) Code Kited | Tnjured 21 Lathude 22 Longlude _
01 03/24/22 |MONDAY 2145 1514 - -— - - T20m
100h |23 veh # 24 Policy No. 25 N1 ns, Code 53 veh # |54 Policy No. 55 N1 Tnis, Code 01
04 1 4330 91 82 46 148 2 939 322776 054 120b
101 [CJparked  [JPed  [Pedalcyclist [ |Resp To Emergency [ JHit & Run [Jparked  []Ped  [Pedalcydist [ JResp To Emergency [ JHit& Run |01
02 |26 Drlver's Flrst Name Tnitfal  Last Name 2% 5ex |56 Drlver's First Name Initial  Last Name 58 Sex  [121a
102 REENA D RIEDER - F MIRIAM - LUBET - F 01
01 |27 Number & Street 57 Number & Street 121b
1z 1508 2ND ST 75 CEDAR ROW o1
01 [y State  Zip 58 City State  Zip
14 | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endarsements |61 State 122
2 o | - - o 2 D - - N3 01
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Yyyy mm W mm dd vy mm vy o1
—R41546466457852 07/26/1985 07 | 25 |L90245580060992 10/23/199%9 10 25
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As 5 A
- biver . PINCHUS - BLACHORSKY - over . ESTHER B LUBET - =
107 36 Mumber 656 Number o8
& Streat
- 1*S™ 510 IND STREET " 75 CEDAR ROW 1%
108 37 City State £ip 67 Clty State Zip 04
01 [LAKEWOOD N} 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Calor [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Coler (71 Year |72 Piate No. 73skte |26
01 |TOYT AVA 3 2017 |D53KGS NJ HYUN SON - SO GRY |2018 |[F66KNA NJ 126b
1i0 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4T1BK1EB2HU247023 07 |22 S5NPE24AF3JH716812 09 (22 126¢
pa3l 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |YITZY'S TOWING YITZY'S TOWING 126d
112 [Ceriven [ Towed Disabled [ Towed Disabled & Impounded [ZJoriven P Towed Disabled [JTowed Disabled & Impounded -
- [Jreft At Scene || Towed Impaurdied O Left At Scene [T Towed Impounded 126e
113 47 Authority 77 Authority 26
- Bl owiner [Coriver Croliee B owner Movivear [“Iroiice 1575
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AleoholfDrug Test 9 Hazardous Materlal 26
- Given: DQNe [Jves []Refused [dMene  [Jonsoard [ Jspil Given: DNo  [TJves  []Refused [(None  [JonBeard [ lspil  [1775
115 Type: [__|Breath [ ]Blood [ |Urine Type: |_|Breath [ [Blood [ Jurine -
- 127c
Tt Results: 0.= % [:I Pending Hazard Class Placard No, Results; 0. = % |:|Pendlng Hazard Class Placard No, -
03 50 Carrier No. 51 GYWRJGCWR. 80 Canvler No, 81 GVWR/GCWIR 127d
e EIUSDOT :I I:INone L__I Welght <= 10,000 |bs DUSDOT I:I DNnne EI Weight <= 10,000 Ibs _
02 [] welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs or
{Tmemx [7] weight >= 26,001 Ibs [ Jmemax :] [] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity a1
26
Number & Street Number & Street 1%
01
ity State Zip City State Zp 50
12
135 Damage To Other Property ["]es {If Yes, describe) Mo FETH
11
132
Oper. 136 Charge 137 Sumrmons, Mo, Oper. 13B Charge 139 Surnimons, Mo, 12
1 39:4-144 292634 - - -
Oper. 140 Charge 1§41 Summons, No, Oper. 142 Charge 143 Surmmons. No, 04
= = = - 134
83 84 | 85 86 87 88 89 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A REENA D RIEDER -
Vi (0L (01 |05 |36 |F - - - 11 (04 - - 508 2ND 5T LAKEWOOD NI}  DB701
B VASSY - RIEDER -
vi |01 (01 (D5 |16 |F - - - i1 (D4 - - 508 2ND 5T LAKEWOOD N] 08701
c MIRIAM - LUBET -
vz (03 (01 |05 |22 |F - - - 11 (04 - - 75 CEDAR ROW LAKEWOOD NJ 08701
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code; 01

Station: Case No:; 22-021854
(Refer to vehicle by number)
Veh  Pos Phys loc  Type Ref Fquip Equip  Bag Hosp
Qcc In/On Eject Cond Age  Sex Inj In] Med Aval Used Dept Coda
B3 84 85 86 87 88 89 90 a1 92 a3 94 05 Names & Addresses of Ooccupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v e
o]
L H
v
E I
D
1

144 Crash Diagram (NOT TO SCALE)

Z,

Sth STREET

e IIVARS

145 Crash Description/Marrative

with Vehicle 2.

with her vehicle,

Vehicle 1 failed to stop at the intersection of 5th Street and Private Way, making contact with Vehicle 2.
Driver 1 stated she was traveling South on Private Way. Driver 1 stated she must have been distracted and does not believe
she stopped at the stop sign at the intersection of 5th Street. Driver 1 stated she did not see Vehicle 2 and made contact

Driver 2 stated she was traveling East on 5th Street entering the intersection of Private Way when Vehicle 1 made contact

There were no reported injuries on scene. Vehicle 1 had disabling damage to the front fender and was towed by Yitzy's
Towing. Vehicle 2 had disabling damage to the front fender and was also towed by Yitzy's Towing. Driver 1 was issued one
summpons for Failure to Stop/Yield {39:4-144) 1514-A-292634.

146 Offtcer's Signature

STEFANELLI E

147 Badge #

1364

148 Reviewor Badge # 149 Case Status

SGT. M. LORENC 316 [Crending ] Complete




8 pacE_ L o _ 2 [Fatal New Jersey Police Crash Investigation Report Bdreportable [_|Non-Reportable []Change Report
05 [iCase Number 11 Speed Limit 118a
%7 }22-014993 i Crach on: PINE ST 40 25
01 2 Police Dept of Code At Inkersection With Road Name Dir 12 Route No, Suffix 13 Mllepo.ls!l; speed Limit | 118b
8 -
% | LAKEWOOD TOWNSHIP F01 [ e [n[Je "ot ALBERTAVE 25
01 3 Statlon/Precinct T 17 Cross Road Name 119a
b [F mines Cs[w oo ° Clwe [es (4
14 15 16 amp | | From; 4
07 [ 4patsof Grash ¥ Day OF Week s ] & Total |3 Tl 20 Route/Name s Owe g
008 mm dd vy {use 2400 hrs) Code Killed Injured 21 Lakkude 22 Longituce .
01 02/25/22 |FRIDAY 0939 1514 - - 40.07051 -74.19433 1208
100k |23Veh # |24 Policy No. 25 N1 Ins, Code S3Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 - |6067322682 100 2 6099026442061 884 12cb
101 [Jparked  [JPed  [JPedaicyclist [ Resp To Emergency [ _]Hit & fun [Jparked | JPed  [T|Pedalyclist [ JResp To Emergency | |Hik& Run |~
02 [26Driver's First Name Inltial  Last Name 2% Sex |56 Driver's First Name Initial  Last Name 585ex  [i21a
oz Y K JACOBOHERNANDEZ - F DAVID ROTH M 01
02 |27 Number & Street 57 Number & Street 121h
3 17609 34TH AVE 610 106 STARC RD -
05 (o State  Zip 58 City Stake  Zip -
4 |JACKSON HEIGHTS NY 11372 TOMS RIVER NJ] 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 - - - NY 02 Zz 01
105 32 Driver's License Number 33 DOB 34 Expires B2 Driver's License Number 63 DOB 64 Explres 123
07 mm dd vy mm vy mim dd yyyy mm w 03
344237605 01/23/1988 oL 25 |318231511 06/24/1996 08 23
o 35 Ownier's First Name Initial  Last Name 65 Ownes's First Name: Initial  Lost Name
S; As S As
- briver - WILLIAM D VARGASRUBIANO - brver - DAVID - LAMBERGER - [
107 36 Number . 66 Number 03
& Sl
- |*®™ 223 ORANGEWOOD DR "' 106 STARC RD F;
108 37 City State Zip 67 City State Zip 08
01 |BRICK NJ 08723 TOMS RIVER N] 08755 126a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No, 3 state |26
01 |MAZD CX9 WHI | 2014 (Z64PMG NJ RAM PRO WHI (2021 |[TO1NSY NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |JM3TB3CVOE0446938 12 |22 3C6LRVDGSMES83591 07 |25 126c
111 46 Yehlcle Removed To 76 Yehicle Removed To -
01 |PRIVATE TOW 126d
112 [Joriven <] Towed Disabled [vowed Disabled & Impounded Driven []Towed Disatled [CI7owed Disabled & Impounded -
- [JLeft At Scene [ Tawed Impounded [Left At Scene [J1owed Impounded 126
113 47 Authorlty 77 Authority 26
- [Clowner Driver [Crotice [Clowner Xeriver [rolice: 1273
1 48 AlcoholfDrug Test 49 Hazardous Material 78 Aloshol/Drug Test 789 Hazardous Material 26
- Given: Mo []Yes [ _]Refused [wone [ |onBoard  []spll Giver: Mo [ Jres [JRefused | $None | JonBoard [ Seit [
115 Type: [ ]oreath [|slood [ |urine Type: [_|Breath ["|8lood [ |urine 07
- 127¢
iie Results: 0, = % I:IPending Hazard Class Placard No. Results: {0, = % I:' Pending Hazard Class Placard No. 07
02 50 Carrler No. 51 GVWR/GCWR B0 Carrier No. . 81 GVWR/GCWR 1278
01 [::] Weight 10,001-26,000 Ibs [:l Weight 10,001-26,000 lbs e
[ Imcymax | [] weight >= 26,001 Ibs [ Jmcrmax [] weight »= 26,001 Ibs 26
52 Motor Carrier or Government Eniity 82 Moter Carrler or Government Entity 178
26
Numizer & Street Number & Street o5
03
City State Zip Clty State ZIp 150
03
135 Domage To Other Property [:h‘es (If Yas, describe) I:INO 51
12
132
Oper. 136 Charge 137 Ssummons. No. Oper. 134 Charge 132 Summons. No, 12
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
134
83 B4 | 85 | B6 | 87 | 88 89 | 90 | 91 g2 93 94 g5 Names & Addresses of Occupants - If Deceased, Date B Time of Death 03
A Y K  JACOBOHERNANDEZ -
0oL (01 jOorL |05 |34 |F - - - 11 |04 - - 7609 34TH AVE 610 JACKSON HEXGHINY 11372
a DAVID ROTH
02 |01 |01 D5 |25 |M - - - 11 |04 - - 106 STARC RD TOMS RIVER N] 08755
C
D
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New Jersey Palice
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

\“Z

Diagram Orawn Not To Scate

Station: Case No: 22-014593
(Refer to vehicle by number)
veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
83 84 85 86 a7 88 89 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
EI
[}
J
144 Crash DMagram (NOT TO SCALE}
Ping
Street

145 Crash Description/Narrative

the driver.

Driver 1 stated that she was traveling east bound on Pine Street when vehicle 2 crashed into her. There were no injuries
reported or observed to the occupant of vehicle 1. Vehicle 1 was left on scene for a private tow company at a later time.

With translation help Driver 2 stated that he was making a left turn on to Pine Street from Albert Ave., did not see vehicle 1,
and caused the crash. There were no injuries reported to the occupant of vehicle 2. Vehicle 2 was driven from the scene by

Driver 2 is at fault of the crash for failure to yield to the right of way of vehicle 1.

146 Officer's Signature

MOONEY JR M

147 Badge #

330

148 Reviewer

PA

Badge #
|325

149 Caso Status
[Ipending P complete
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1

PAGE oF_2 [ |Fatal New Jersey Police Crash Investigation Report BdReportable [ JNon-Reportable [ |Change Report
05 [icase Nomber 11 Speed Limit 118a
% |22-021705 Wi o RIVER AVE 8 PROSPECT ST | 45 | - - - 25
031 2 Palice Dept of Cade D At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mrlepolsté Spaad Lt l118b |
o -
LAKEWOOD TOWNSHIP H01 oot Iw[Je o PROSPECT ST w0 |
01 3 Station/Precinct 500 17 Cross Road Name 119a
7 wites s Ow 1 [we [Cne ks
9% - — —
14 15 16 Ramp I:l From: 04
02 | 4Dateof Crash § Day OF Week S Time T e | & Totel | & Tokal 70 Route/ e [se [Jws 1375
Mege—{ ™m  dd W {urse 2400 frs) Code Kiled | Injured 21 tatitude 22 tongitude .
3 03721722 |MONDAY 0740 1514 - 2 40.0741.80 -74.217350 1508
100b |23 veh # 24 Pelicy No. 25 M Ins. Code 53 Veh # 54 Palicy No. 5% NJ Ins. Code o1
64 1 6025158262061 884 2 6092-54-24-86 100 120b
101 [hParked = [JPed [ |Pedaleyclist [ |Resp To Emergency [ JHit &Run [CJratked [ JPed  [ClPedaleyclist  [JResp To Emergency [ JHit& kon |01
Q2 |26 Driver's First Name Tnitlal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 58S [121a
w0z |PESSY - FRIEDLANDER - F JUAN F NARANJO CUARTAS - M o1
01 |27 Number & Street 57 Number & Street 121h
s (196 HADASSAH LANE 3290 WOODLAKE MANOR DR 01
01 [BCwry State  Zip 58 City Shte  zZip
1 (EAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsemeants |61 State 122
06 D - - ND 02 | - | - | - - o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd VY mm ¥y mn dd yywy mm vy 03
F74016250062006 12/05/2000 12 1 24 (- 09/12/1996 - -
3 35 Owmner's First Name Initial  Last Name 65 Owner's First Nama Inltal  Last Name
5; A S A .
- over ~ BARUCH -  FRIEDLANDER - bver . JUAN F  NARANJO CUARTAS- [
107 36 Number 66 Number 11
B Street & Street.
- 196 HADASSAH LLANE 390 WOODLAKE MANOR DR 125
108 37 City State Zlp 67 Clky State Zlp i1
01 JLAKEWOOD N} 08701 LAKEWOOD Nl 08701 126a
109 38 Make 39 Malel 40 Color |41 Year 142 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73State |26
01 |TOYT S1E BLU (2010 {R40BJZ NJ TOYT COA WHI (2020 'QLAF64 FL 126b
110 44 VIN 45 Expires 74 VIN 75 Cxpires -
01 |5TDKK4CC6AS323158 09 | 22 SYFS4RCEXLP053078 Q9 |22 126¢
11 46 Vehicle Removed To 76 Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE t26d
£12 [priven B Tawed Disabled [ATowed Disabled & Impounded Ooriven [ Towed Disabled [_]Towed Disabled & Impounded -
- [(Left At Scene [_ITowed Impounded [Clteft At Scene [ rowed Impounded 126e
113 47 Authorlty . 77 Autharity 26
- CJowner [ Driver [Crolice [Jowner [ briver [rolice 57
[%Y] 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: PNo  [JYes [JRefused | [<]None [ |onboard [ |spl Given: PN [J¥es [ ]Refused Nore [ JonBoard [ Spll  [iz7p
L15 Type: DBreath |:| Blood E‘ Urine Type: [:I Breath |:| Blood D Urine -
- 127c¢
116 Results: 0. = % DPending Hazard Class Placard Na. Results: 0, = % I:IPendfng Hazard Class Placard No. _
fik; 50 Carrier No, 51 GVWR/GCWR. 80 Carrler No, 81 GYWR/GCWR 125d
= DUSDOT I:’ Nune |:| Weight <= 10,000 Ibs I:]USDOT I:I gNone D Welght <= 10,000 Ibs .
02 [:‘ Weight 10,001-26,000 lbs l:l Weight 10,001-26,000 Ibs e
[Cmermx [] welght >= 26,001 Ibs [ Jmcymx I [] weight >= 26,001 Is 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 55
26
Number & Street Numnber & Street V)
12
City State Zip City State Zip 30
12
135 Damage To Other Froperty | _Jves (I Yes, describe) Kne 131
11
132
Oper. 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summens. No. 11
1 1 133
Oper. 140 Charge 14f Summans. No. Oper. 142 Charge 143 Summons. No. 0 4
2 (3m3-10 A-289228 2 i
B3 84 | 85 | 86 | 87 88 { 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A PESSY - FRIEDLANDER -
o1 (01 (01 |03 |21 |F 05 (08 |01 |11 |11 o4 - 196 HADASSAH LANE LAKEWOOD N1 08701
B JUAN F NARANIO CUARTAS -
02 |01 01 |02 |25 M 11 |08 [02 (11 |11 04 |6502 (390 WOODLAKE MANOR LAKEWOOD NI 0B701
C
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No; 22-021705

{Refer to vehicle by number)

Veh Pos Phys lec  Type Ref Egqulp Equlp  Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avail Used Dept Code
83 84 a5 86 | 87 88 89 90 | 51 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
0
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

g

RIVER AVE.

i,

Dizgrang Draves Mat To Scale

145 Crash Description/Namative

Driver of V1 stated that she was traveling south on River Ave. when V2 proceeded to pull out of a driveway casing the crash.
Driver of V2 stated that he was facing east, preparing to pull out of the driveway of 508 River Ave,. Driver of V2 further
stated that as he went to make a left turn onto River Ave. he was struck by V1 to which he stated that V1 was traveling at a
high rate of speed. ‘

In conclusion to my investigation, I determined that the driver of V2 was at fault due te V1 having the right of way.

145 Officer's Slgnalure' 147 Badge # 148 Reviewer Badge # 149 Case Stakus

BROOKS D ] 351 PA 325 Clpending <] complete
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I o 3 ratal

PAGE New Jersey Police Crash Investigation Report [<]Reportable [ |Non-Reportable {_|Change Report
05 [T cCase Number 11 Speed Limit 1i8a
7 |22-021708 i Cresh o RIVER AVENUE 45 0009 25
01 2 Pollce Dept of Code I:I At Tntersection With Road Name DIr 12 Reute Ne. Suffix 13 Milepulsg Speed Uit 118b
peed Lml
98 -
o1 :.sﬁ\a:i(l:'}!\l??D TOWNSHIP HO01 <) Feet Cin[ e of CHESTNUT STRI:EET _ I
on/Precinc! Cross Road Name ] 1193
et 500 [ wies Bds [w 19 [Jm e [Jee
14 1 16 Ramp D From: I:I B D Wi 25
02 4 Date of Crash S Day Of Week 6 Time 7 Munlcipality 8Total | 9 Total 20 Route/Name 119b
To0a mm dd ¥ (use 2400 firs) Coxle Killed Injured 21 Latitude 22 Longitude -
o1 03/21/22 |MONDAY 0802 1514 -— - 40.05268 -74.22017 209
100b {23 veh # 24 Paficy No. 25 N1 Ins. Code 53 Yah # 59 Policy No, 55 N1 Ins. Code 01
04 1 4044-86-63-92 148 2 073-7762-A19-301 862 120b
101 [CJrarked  [JPed  [JPedalcydist [ JResp Ta Emergency [ ]Hit & Run [drarked  [JPed  [T]recaleyclist [ JResp T Emergency [JHI & Run |~
Q2 |26 Driver's First Name Initlal  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex |121a
12 |CHAVA S LOWINGER - F MIGUEL A MORALES - M 01
01 |27 Number & Street 57 Number B Street 121b
163" 11994 RIDGE HILL DRIVE 911 GLOUCESTOR AVE -
01 (|26 City State  Zlp 58 Clty State  Zp
i1 \TOMS RIVER NJ 08755 BRICK NJ 08724
3 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 D - - NJ 2 - - - - 08
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DCB 64 Expires 123
o1 min dd Vyy min ¥y mm dd Yyvy mm vy 08
L68861228257735 07/15/1973 07 | 25 |- 07/28/1992 - -
T 35 Cwner's First Name Inftial  Last Namne 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver NATHAN v LOWINGER - Driver MATEO P GONZALEZ-AXALCC- iz4
107 {36 Number 66 Number 03
B Street
- |**™** 1994 RIDGE HILL DRIVE ** 2636 SPRUCE DR i3
108 37 City State Zip 67 City State Zip 03
01 |TOMS RIVER NJ 08755 MANCHESTER NJ 08759 126a
103 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make §9 Model 70 Color |71 Year |72 Flate No, 73sate |26
02 HYUN SON 1 2021 |[UGINNI NJ MERC SAB - SA BGE |2005 |G56PRD NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |KMHE24JI5MAQ20777 03 |24 1MEFM50U25A608472 o1 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 1260
1z Driven [ Towerd Disabled [ITowed Disabled 8 Impounded [CJoriven [Otowed Cisabled [ Towed Disabled & Impounded -
- [ Left At Seane [T Towed impounded [X]Left At Scane { ] Tewsd Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner Driver [ Police [CJcwner Driver [rolice 1273
114 48 Alcohol/Drug Test 49 Hazardaus Material 768 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 []ves [ JRefused [none  []onBoard  [_]spill Givers N0 [Jves [ jRefused [KMore [ Jonboars [ spit  [1376
115 Type; L__| Breath |:| Blaod |:|Urine | Type; |:|Breaﬂ1 |:|Blcod L__| Urine -
- 127¢
115 Results: 0,= % DPendlng Hazard Class Placard No, Results: 0,- % D Pending Hazard Class Placard Mo. -
01 50 Carrler No. 51 GVWR/GCOWR 80 Canrfer No. 81 GYWR/GCWR T27d
RE DUSDOT I:' None D Weight <= 10,000 Ibs DUSDDT I:] gNane I:] Waight <= 15,000 Ibs
o1 D Welght 10,001-26,000 Ibs |:| Weight 10,001-26,000 Ibs e
[ Imermx [ welght >= 26,001 bs [ mermx [ welght >= 26,001 Ibs 56
52 Motor Carrler or Government Enfity B2 Motor Carrier or Government Entity M55
26
Number & Street Number & Streat: %
06
Gty State 7ip City State Zip 130
06
135 Damage To Other Property [ Yes (If Yes, describe) No 131
06
132
Oper. 136 Charge 137 Summons. Mo. Oper. 138 Charge 139 Summons, No, 06
1 - 2 [39:3-10 A291579 s
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No, 03
134
83 | B4 | 85 | 86 | 87 BB | B9 | 9D | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A
B
C
o




90
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PAGE New Jersey Police Crash Investigation Report [<IReportable [ |Non-Reportable [T]Change Report
05 [1case Number 11 Speed Limit 118a
7 |22-021708 Weresh . RIVER AVENUE 45 0009 02
01 2 Police Dept of Code l:l At Intersection With Road Name Dir 12 Route Na, Suffixn 13 Mflennlsé Speec Limit 118b
% {LAKEWOOD TOWNSHIP 01 ] Feet [u[]e o CHESTNUT STREET ||loo
a1 3 Station/Pre<inct 17 Cross Road Name 119a
500 ] mies s [w 1 [t Cwe Ten
" 14 15 16 Ramp |:] from: I:I
02 [ 4oateof Crash 5 Day OF Week T T vmicaity ] G 1otal | 5 Total 0 Route/Nama so [Jws [
o ™ 4w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude N
01 03/21/22 |MONDAY 0802 1514 -~ - 40.05368 -74.22017 120
100b |23 veh # |24 Policy New 25 N Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Coda 01
04 3 4537-68-03-26 100 - - 1Z0b
—
1a1 [Jeaked  [JPed  [|Pedalcycist  [JResp To Emergency [JHit & Run [Jrarked [ JPed  [JPedaleyclist [ JResp To Emergency [ JHit&Run [~
02 |26 Driver’s First Name Initial  Last Name 56 Driver's First Name Initlal  Lest Name 59 5ex (121
1z |RALPH D DEBLASIO JR - - - - - - -
01 27 Number 8 Streat 57 Number & Street 121b
m |3 ROCHESTER DRI - -
01 (28 ity State  Zip 58 Clty State  Zip
it4  |BRICK N1 08723 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | o | - - M3 - - . - - 01
105 32 Driver's License Number 33p0OB 34 Explres 62 Driver's License Number 63 DOB 64 Expiras 123
o1 min dd YyyyY mm mm dd vy min vy¥
D20786386405792 05/10/1979 o5 | 24 | - - -
= 35 Dwner's First Name Initial  Last Name 65 Owner's First Name Inttial  Last Name
Same As Same As
- privee . RALPH D DEBLASIO JR Driver  ~ - - 124
107 36 Number 66 Mumber 03
& Street B Street
- * 3 ROCHESTER DRI * PS5
108 37 Cly State  Zip 67 City State  ZIp -
03 |BRICK N] 08723 - - - 1Z6a
i) 38 Make 39 Model 40 Color |41 Year |42 Plate Na. 43 Stake |68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73 Slate |26
- FORD TRA WHI (2019 |[XHCK49 - - - - - 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |1FTYR2CMS8KKAG9187 09 - - T26c
11 46 Vfehicle Removed To 76 Vehicle Removed To -
- ) - 1354
12 {Hpilven [ Towed Disabled [ Towed bisabled & Impounded [oriven ' Towed Disabled {Z]Towed Disabled & Impounded -
- [ JLeft At Scene [ Towed Impaunded [ JLemt At Scene [T} Towed Impounded 1264
113 47 Authority 77 Authority 26
- [Clowner Driver [Jrolice [Clowner [ oriver [rolice 1273
114 4B Alcohol/Dritg Test 49 Hazardeus Material 78 Alcohol/Dirug Test 79 Hazardous Materlal -
) Given: [E]Me  [Jves [ |Refused [more  [JOnBoard  [|spil Give [_|Mo  [Yes [[JRefused [JMene  [onBoard  []spill {1276
115 Type: [_|Breath [JBlond [ ]Urine Type: [_|Preath [ |Bloo¢ [ urine N _ -
" 127¢
N3 F its: 0. =~ % DPendIng Hazard Class Placard No, Results; 0. = % DPencHng Hazard Class placard No. _
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127
e [Jusoor l:l None [J welght <= 10,000 Ibs [Juspor I:I [Jone [[1 Weight <= 10,000 Ibs -
[] welght 10,001-26,000 Ibs [ weight 10,001-26,000 lbs e
{Jmcimx l:] [] weight >= 26,001 lbs [Cmcrmx |- ] weight »= 26,001 lbs
52 Motor Carrier or Governmenk Entity 82 Motar Carrler or Government Entity 5
26
Numbser & Streat Number & Street
129
12
Clty State Zip City State Zip 130
12
135 Damage To Dther Property [1¥es (If Yes, describe) B<]no 131
132
Oper., 1§36 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, -
3 - 132
Oper. 140 Change 141 Summans, No. Oper. 142 Charge 143 Summons. No. 03
134
83 84 [ 85 | 86 | B7 88 | B9 [ o0 | 91 9 o3 94 a5 Names 8 Addrasses of Occupants - If Deceased, Date & Time of Death
A
B
C
o]
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NEW Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
h Investigation Re .
Cras tigation Report Station: Case No: 22-021708
(Refer to vehlcle by number}
Yeh Pos ' Phys Loc Type Ref Equlp Equip Bag  Hosp
Qe In/On Eject Cond  Age  Sex Inj Inf M™Med Avall Used Dept Code
83 B84 85 | 86 a7 88 89 90 91 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E CHava 5 LOWINGER -
L ol |01 |01 |05 (48 (F - - - 11 |04 - 1994 RIDGE HILL DRIVE TOMS RIVER N3 08755
F MIGUEL A MORALES -
I 02 (01 (01 |05 |20 |M - - - 11 |04 - - 911 GLOUCESTOR AVE BRICK NI 08724
N G RALPH D DEBLASIO IR -
A 03 (D1 |01 o5 |42 M - - - i1 |04 - - "|2 ROCHESTER DRI BRICK N3 08723
8] H SHIMON - LOWINGER n
L 02 (02 |01 |- 15 M - - - 11 |04 |- - 1994 RIDGE HILL RD TOMS RIVER N} 0B755
\é 1 MOSHE - LOWINGER -
D 02 (03 |01 |05 (11 |M - - - 04 |04 - - 1994 RIDGE HILL DRIVE TOMS RIVER NI OR755
]

144 Crash Diagram (NOT TO SCALE)

RIVER AVENUE

1255 rlver svenue

Diagram Brawn dlot To Scale

145 Crash Description/Narrative

Driver #1 stated she was stopped in traffic facing North on River Avenue (Route 2) when she was rear-ended by Vehicle #2,
Vehicle #1 sustained moderate damage and was able to be driven from the scene.

Driver #2 stated he was stopped in traffic facing North on River Avenue (Route 9) when he was rear-ended by Vehicle #3.
briver #2 stated the collision caused the front of his vehicle to collide with the rear of vehicle #1. Vehicle #2 sustained
moderate damage and was able to be driven from the scene.

Driver #3 stated he was traveling North on River Avenue (Route 9) and failed to stop in time for vehicles that were stopped
in front of him. The center front of vehicle #3 collided with the center rear of vehicle #2. The collision caused vehicle #2 to
be pushed forward and collide with vehicle #1.

Based on statements made by all drivers, damage to the vehicles and my observations on the scene, I determined that
Driver #3 is at fault to due driver inattention and failing to stop in time to avoid the collision.

No injuries were reported at the scene. Driver #2 was issued motor vehicle summons #A291579 for 29:2-10 (unlicensed
driver)

146 Officer's Stgnature

CAVALLO M

147 Badac #
337
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EM

Badge #
|288

149 Case Status
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9 pacE _L__oF _ 2 [ Fatal New Jersey Police Crash Investigation Report P<JRreportable [ JNon-Reportable [ |Change Report
05 [1Case Number 11 Speed Limit 118a
% |22-021731 e on: S LAKE DR - |38 - - - 25
gj_ 2 Palice Dept of 4 Cenle I:I At Tntersection With Road Name DIr 12 Route No, Sufftx 13 Mllepols{li speed Limit | 118h
LAKEWOOD TOWNSHIP F01 Foat [Ivge ot CARASALIO DR -
01 3 Station/Precinct 25 D To 17 Cross Road Name 119a
i ] Mites Cls[Cw e o [Cwe [Jer 09
14 15 16 P [ JFrom: Css [Jwe
07 4 Date of Crash 5 Day Of Week 6 Tima 7 Municipality 8 Total | 9 Total 20 Route/Name: 119b
o mm dd vy {use 2400 hrs) Code Killed Injured 21 Latjtude 22 Longitude i
o1 03/21/22 |MONDAY 0957 1514 N 40.094900 -74.236190 5
100b |23 Veh # |24 Policy No. 25 NI Ins. Code 53 veh # |54 Policy No. 55 NJ Ins. Cede 01
04 1 939447374 054 2 939799044 054 120b
w1 [Jrarked  {Jped  [JPedalcyclist [ JRespTo Emergency | JHit &Run [Qrarked  []Ped [ Pedalcycist [ JResp ToEmergency [ |Hik& Run | QL
02 |26 Driver's First Nama Tnitiat  Last Name 29 Sex |56 Driver's First Name Initlal  Last Narne 5% Sax  (121a
w1 JUDY - SENDER - F JACQUELIN 5 KATZ - F 01
01 [27 Number & Street 57 Number B Street 121b
103|143 FLINTLOCK DR 37 TRUDY LN 01
01 |[Z@ECy State  Zip 58 City Swte  2p
04 | LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endarsements |61 State 122
02 D - - NI 04 D - - NJ 08
105 32 Drivar's License Number 33 DOB 34 Expires 62 Driver's License Numbear 63 bOB 64 Explres 123
01 mim e YYYY mmn ¥y T dd ¥y mm vy 07
525124180056032 06/01/2003 06 25 (K0O8613828253844 03/01/1984 03 26
3 35 Owner's First Name Initial  Last Name: 65 Owner's First Name Initial  Last Narme
Same As Same As
- orver . LEAH A  SENDER - piver . NEIL - KATZ - [
107 36 Number 66 Mumber 04
s
- |*¥* 143 FLINTLOCK DR S 37 TRUDY LANE s
108 37 City State Zlp 67 City State Zlp 04
01 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Mode! 40 Calor |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73state |26
01 |TOYT CAM BLK |2011 [A73LWN N1 TOYT CAM SIL (2008 (I56ALP NJ 1265
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (4T1BK3EK9BUG26037 09 122 4T1BE46K9B8U217508 0z |22 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
a1 |- - 126d
112 P oriven [ Towed Disabled [Jrowed Disabled & Impounded Driven [ Towed Disabled [JTowed Disabled & Impounded -
- [CIvan ax Seena [T Tawed Impounder [JLeft At Scene [CITowed Tmpourded 1268
113 47 Authorlty 77 Authority 26
- [CJovwmer [ Oriver [Crolice [ Jowner B ortver [IPolice T27a
k7] 48 Alcohol/Drug Test 49 Hazardous Material - 78 Alcohol/Drug Test 79 Hazardous Materlal 26 '
- Given: Mo [[]yes []Refused None [ ]On Board [Csein Given; P{Mo [ [ves {T|Refused None  [_]On Board [sel  [T76
115 Type: [_|Breath [ ]Blood [__|tiine Type: [_|Breath [ |Blood [ Jurine | | -
= 127c
116 Results: 0, = % DPendIng Hazard Class Placard No. Results: Q. - % DPendIng Hazard Class Placard No. -
04 50 Carrier Mo. 51 GVWR/GCWR BO Carrler No. 81 GVWR/GCWR. 127d
R DUSDOT I:l ENone D Weight <= 10,000 Ibs I:IUSDOT I:I None I:] Welght <= 10,000 lbs .
04 [ weight 10,001-26,000 Ibs [7] welght 10,001-26,000 Ibs =
2
E_mcrmx [] weight >= 26,001 Ibs [ Imermx [] welght >= 26,001 Is 26
52 Motor Carrler or Govemnment Entity 82 Motor Carrler or Government Entity v
26
Number & Street Number & Street
129
06
City State Zp City State Zip &0
06
135 Damage To Other Property [C]ves (If Yes, describe) XnNe 131
12
132
Oper, 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons. No. 12
1 1 T
Oper, 140 Charge 141 Summans, No. Oper. 142 Charge 143 Summons. No. 03
2 2 139
B3 | 84 | 85 | 86 | 87 | 88 Be | 90 [ 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JUpyY - SENPER -
01 (61 |01 |- 18 |F - - - 11 (04 - - 143 FLINTLOCK DR LAKEWOOD -] 08701
8 JACQUELIN 5 KATZ -
02 |01 (01 |- 38 |F - - - 11 (04 - ] 37 TRUDY LN LAKEWOOD NI 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOQOD TOWNSHIF Code: 01

Station: *~

Case No: 22-021731

(Refer to vehicle by number)

veh Pos Phys Loz Type Ref Equlp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inf Med Awvall Used Dept Code
83 84 85 86 87 88 BS 20 g1 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v G
Q
L H
v
E 1
D
J

144 Crash Diagram (NOT TO SCALE)

CHagram Drawn Mot To Scale

A OISR

5 LAKE BR.

145 Crash Description/Narrative

following too closely,

Driver of V1 stated that she was traveling west on S Lake Dr, Driver of V1 further stated that as she was driving, a vehicle in
front of her proceeded to come to an abrupt stop. Driver of V1 then stated that she applied her brakes and came to a
complete stop, only to be struck in the rear by V2.

Driver of V2 stated that she was traveling west on S Lake Dr. directly behind V1. Driver of V2 stated that a vehicle in front of
V1 proceeded to come to an abrupt stop. Driver of V2 stated that as she went to apply the brakes, she got too close and
ultimately ended up striking V1 in the rear.

In conclusion to my investigation and the statements provided, I determined that the driver of V2 was still at fault for

146 Officer's Signature

BROOKS D

147 Badgo ¥

351

148 Reviewer

EM

Badge #

|288

142 Case Status
[MPending

Klcomplete




% page _ 1 oF _2  [JFatal New Jersey Police Crash Investigation Report [X|Reportable [ ]Non-Reportable | }Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-019904 ot o RIVER AVE - |40 0009 - - 06
g]_ 2 Police Dept of Cade I:] At Intersection With Road Name D 12 Route Ne. Sufflx 13 Milepnlsé Speed Limit | 118b
LAKEWOOD TOWNSHIP K01 Feet DdnJe of PROSPECT ST 35 -
01 3 Station/Precinct 50 17 Cross Road Name 110a
helolil [] wtes Os Ow 19 [m (e [es
% = — 1+ 1 16 Ramp I:I From: = 25
02 4 Date of Crash 5 Day Of Week % Time 7 Municipaity §81etal | 9 Total 20 Route/Name [Jse [Jve 115h
oo ™™ W {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude -
o1 03/14/22 |MONDAY 1346 1514 - - 40.076360 -74.21566 200
1o0b |23 Veh # 24 Policy No. 25 NJ Ins. Coda 53 Veh # |54 Policy No. 55 NJ Ins. Code a1
04 1 ACP2900004223 169 2 4459-11-90-14 100 120b
1ot [Cparked  [JPed  [Pedalcyelist  [X|Resp To Emergency [ JHit & Run [Jrarked  [JPed  [Jredalcyclist [ Resp To Emergency [ HIE & Rup | =
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's Frst Name Initla!  Last Name 59 Sex  [121a
1wz |DANIEL ] BOZZA - M ROBERT E SMITH - M 01
01 (27 Number & Sireet 57 Number & Street 121b
103 (108 BELLUSCIO ST 416 S 3RD ST -
01 [y State  Zip 58 City State  Zip
¥ IMONROE N3} 08831 VINELAND NJ 08360
2 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - N3 2 o | - | - ing 01
105 32 Driver's Lieensa Nurnber 33 pOB 24 Explres 62 Drlver's License Number 63 DOB €4 Explres 123
02 mm dd vyyy mm vy mm dd Yywy mm vy 08
B69351537105572 05/21/1957 05 ] 22 (S57786586503662 03/03/1966 a3 26
T 35 Owner's First Name - Initfal  Last Name 65 Owner's First Name Initial  Last Name
5 As = As
. Doer = - ABBA MEDICAL TRI- brver . ROBERT E SMITH - |
107 36 Number 66 Number 03
& Street
S5 pO BOX 275 “ 416 S 3RD ST P
108 37 City State Zip 67 City State Zip 04
99 |KEASBEY Nl 08832 VINELAND NJ 08360 1262
109 38 Make 39 Modet 40 Color (41 Year. [42 Plate No, 43 Stake  [68 Make 59 Model 70 Color (71 Year |72 Plate Na, 73s5tate |26
04 |FORD E45 WHI (2021 |OAG035 NJ NISS ROG WHI (2017 [TB7NAR NJ 128D
110 44 VIN 45 Expires 74 VIN 75 Explres -
04 |1FDXE4FNG6MDC12843 02 (23 SN1AT2MVY5HCS829441 o1 |23 T26c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 |- - 1260
112 [Moriven [Orowed Disablec [ Towed Disabed & Impounded [Toriven [Jtowed Disabled [JTowed Disabled & Impounded -
05 []Left At Scene [ITowed Impounded [ieft At Scene [C]Tewed Impounded 126e
113 47 Authorlly 77 Authority 26
" [owner B river [Ipolice (<] owiner [Jpriver [Cralice 77
114 48 Alcohol/Erug Test 49 Hazardous Material 78 AleoholfDiug Test 79 Hazardous Materfal 26
- Given: PMo [ Jves [ JRefused [Mone  [JonBoara [ |sp Giver: PMa [ ves [ |Refused wone  [JonBoard  [_|sell  [iz7b
115 Type: [_|Breath [ JBleod [ Jurine Type: [|Breath [ |Bload [ |Urine ' -
- 127¢
6 Results: 0.~ % []pending Hazard Class Placard No, Results; 0.- % [CIpending Hazard Class Placard No, -
01 [59 canler No, 51 GVWR/GCWR 80 Carvier No. 21 GVWR/GCWR 1278
7 = =
= [Jusoot I:] [one Weight <= 10,000 Ibs [ Jusvor |:l [none Welght <= 10,000 Ibs
01 I:] Welght 10,001-26,000 Ibs D Welght 10,001-256,000 |bs 1578
[Jmcrmx [[] Weight >= 26,001 Ibs [Cmcmax [ weight >= 25,001 Ibs 26
52 Moter Carrler or Government Entity 82 Motor Carrier or Government Entity 178
_ 26
Number & Street Number & Street S
04
Chy State Zip City State Zip o
04
135 Damage To Other Property [T ¥es (1f Yes, describe} PNo =1
07
132
Oper, 136 Charge 137 Summaons, No, Oper. 138 Charge 139 Summons. No, 07
- - - - 132
Oper, 140 Charge 41 Summons. No, Oper. 142 Charge 143 Summons. No, 02
- - - - 134
83 84 | 85 | 86 | 87 a8 | 89 9a@ | 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Deati 02
A DANIEL 3 BOZZA ]
0l (01 (0L |05 |64 |M - - - 11 |04 - - 108 BELLUSCIO ST MONROE NJ 083831
B SHELBY L MCELRATH -
01 (03 |01 (D5 |30 |F - - - 11 |04 - - 99 BROUGHTON AVE AP1BELOOMFIELD NI 07003
c DENNA - JELVANI -
01 [04 |01 [O5 |20 (F - - - 04 (04 - ~ 6 CLAVENDON CT MIDDLETOWN NJ 07748
D ROBERT E SMITH -
02 (0L (01 |05 |56 |M - - - i1 |04 - - 416 S 3RD 5T VINELAND NI 08360
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-019904
(Refer to vehicle by number}
veh  Pos Phys loc Type Ref FEqulp Equip Bag Hosp
Occ In/On Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 B4 85 | B&6 | 87 88 89 | 90 91 92 93 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Y6
0]
L H
v
EI
D
J

344 Crash Dlagram (NOT TO SCALE)

Dhiagram Drawn Mot To Scate

Prospect St

River A/

145 Crash Description/Narrative

Vehicle 1 was traveling Northbound on River Ave and crashed into vehicle 2 which was stopped due to vehicle 1 using his
emergency lights.

Driver 1 stated he was traveling Northbound on River Ave with his emergency lights on. The cars in the Northbound lane
moved over to the shoulder and as he was traveling he heard a bang. This bang was his vehicle crashing into the left side of
vehicle 2.

Driver 2 stated he was traveling Northbound on River Ave when we pulled over due to vehicle 1 using its emergency lights.
He stated he was stopped on the shoulder when vehicle 1 crashed into his vehicle.

There were no reported Injuries on scene and both vehicles sustained minor damage,

Based on my observations and speaking with both parties, I determined that driver 1 was at fault for failing to avoid hitting
vehicle 2,

146 Officer's Signature 147 Badge ¥ 1418 Reviewer Badge # 149 Case Status
GARRETSON C 391 pA |22 [pending  [comolete




9% pagE__ L ofF_2  [JFatal New Jersey Police Crash Investigation Report [ Jreportable [~ Non-Reportable [X]Change Report
1 Case Nurnber | 11 Speed Limi 118a
o7 | 10 Crash
97 22-019904 Oceurred On: Tl 0_6
2 Pollce Dept of Code I:I At Tntersection With Road Name r 12 Route No. Suffix 13 Milepuls,g Speed Limit ‘ 118b
£
% JLAKEWOOD TOWNSHIP F01 [ Feet Cn[le o
3 Station/Precinct I:I 17 Cross Road Name 1155
] wiles Os Ow 19 Te e [Jee
% - 4 1 16 Ramp [ From: & @ 06
4 Dats of Crash S Day Of Week T T T ey ] & Yotal | 5 Tom) 20 Rowte/Name se [ we fap
108 mm ¥y {use 2400 his) Code Killed | Injured 21 Latituds 22 Longitude
03/14722 |MONDAY 1346 1514 - - 120m
100h 23 Veh # 24 Policy No. 25 N1 Ins. Code 53veh # |54 Palicy Ne. 55 NJ Ins. Code
120b
1ol [rarked  [Jred  [JPecalcyclist [ |Resp To Emergency [ JHit & Run Flraked  [Jped  [Pedalcyclist [ JResp To Emergency [ Hit & Run
26 Driver's First Name Initfal  Last Name 295ex |56 Driver's First Name Initial  Last Name 58 Sex  |121a
0z | DANIEL J BOZZA - ROBERT E SMITH -
27 Number & Street 57 Number & Street 121b
103
28 City State Zlp 58 City State Zip
14
0 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Reslrictions Endersements |61 State 122
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Number 63 DOB 64 Explres 123
mm dd Yy mm ’ b3 4 mm dd yyyy mm ¥y
T 35 Owner's Flrst Name Tnitlal  Last Name G5 Owner's First Narma Intial  Last Nama
Same As Same As
Driver Driver 124
107 36 Number 66 Number
& Street B Street 1%
08 |37 City State  Zip 67 Clty state  Aip
1263
i 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make %9 Model 76 Color |71 Year |72 Plate Ne. 73 State
126b
110 44 VIN 45 Expires T4VIN 75 Expires
126¢c
111 46 Vehicte Removed To 76 Vehlde Rernoved To
126d
112 Ooviven { | Towed Disabled [ClTowed Disabled & Impounded Coriven [ Towed Disabled [[] Towed Disabled & Impounded
e Atscene [ Towed Impourided []Left At Scene [ Towed Impounded 125e
113 47 Authority 77 Authority
[Jowner [CJorver [Croliee [Mowner Cloriver [Crolice 273
i1 48 AlcoholfDrug Test 49 Hazardaus Material 76 Aleoho)/Drug Test 79 Hazardous Materlal
Given:[ JNo  [TJves [JRefused | [TJNone [ JonBoard [ ]Sl Giver:[ [No [TJves [T[Refused | [“JWone  [JonBoars [ spil [Tz
115 Type: [ JBreath []6leod [~ |urine Type: [ |Breath [Jelood [ Jurine ’L—I
137
16 Results: 0, % [Jrending Hazard Class Placard Mo, Results: 0. % [Cpending Hazard Class Placard Mo,
50 Carrler No. 51 GVWR/GCWR 80 Carrler No. Bl GYWR/GCWR 137d
] welght 10,001-26,000 bs [ 1 weight 10,001-26,000 Ibs 5
g=d
[CJmermax [] weight >= 26,001 Ibs [[Imcmx [[] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity B2 Maotor Carrier or Government Entity 58
Number & Skrest Number & Street W)
City State ZIp Clty State Zip 30
135 Damage To Other Property [ ves (1f Yes, describe) [ne 137
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 13% Summons. No.
133
Oper. 140 Charge 141 Summons, Na, Qger. 142 Charge 143 Summeons. Ne,
134
83 84 | 85 | B&6 | 87 ag | 89 | 90 | 91 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D
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New Jersey Police Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report

Station: - Case Nop: 22-018904
(Refer to vehicle by number})
Veh Pos Phys Lloc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 | 86 | 87 [ 83 | BY | 90 91 | 92 o3 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
LE
L
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v &
o]
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v
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D
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144 Crash Diagram {NOT TO SCALE)

145 Crash Description/Narrative

his vehicle.
The damage to both vehicles indicates a side swipe.
Based on conflicting statements, I cannot determine who is at fault.

Submitted by Patrolman Christopher Garretson #391 3/22/2022

on 3/22/2022 I spoke with driver 1 who stated he did not crash into vehicle 2, vehicle 2 crashed into his vehicle. Driver 1
said he had already passed vehicle 2 when vehicle 2 attempted to pass him on the right and crashed into the back right of

146 Officer's Slgnakure 147 Dadge # 148 Reviewer

GARRETSON C 391 MY

Badge #
329

149 Case Status
{Irending [complete




% page_ 1 or_ 2  [TJratal New Jersey Police Crash Investigation Report [<reportable [ ]Non-Reportablz [_|Change Report
05 1 Case Number 11 Speed Limit 118a
% |22-015012 Worash . CLIFTON AVE - |35 - - - 04
01 2 Police Dept of Code At Intersaction With Road Name Dy 12 Route No. Sufflx 13 Milepofg socedl Limit | 118b
8 LAKEWOOD TOWNSHIP HO1 ] Feet [In[Je of 6TH STREET 25 -
01 3 Station/Precinct - 17 Cross Road Name 119a
[ wites s Cw 1w [ Cwe [Jes
b 14 15 16 Ramp D From: 25
07 | 7 oate o Cramn 5 Dy OF Wesek T T ] ETotal | 9 Tom 20 Route/Nama [se []we [y
Hoos—q ™™ dd wy (trse 2400 hrs) Code Killed | Injured 21 Latitudz 22 Longltudle -
o1 02/26/2022 1130 1514 - 1 - - 120a
100b |23 Veh # |24 Pollcy No. 25 NJ Ins. Code 53Veh # |54 Policy No, 55 NJ Ins. Code 01
04 1 6078003313 101 2 6091212560 148 1200
101 [Jrarked  [JPed  [JPedalcyclist [ JResp To Emergency [ |HIt & Run [rarked  [ped  [Jredalcydist  [“]Resp To Emergency [ ]HIt & Rua |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Dwlver's First Narne Initial  Lest Name 59 5ex [121a
1z |YISROEL M NUSSBAUM - ™ HARRY - SUSSMAN - M 01
02 |27 Number & Street 57 Number & Street 1zib
3 (144 SOMERSET AVE 1405 ARBORETUM PKWY -
01 [@cy Ste  Zip 58 City State  Zip
4 | LAKEWOOD N) 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 4 D - - N1 01
105 32 Drlvar's License Number 33 DOB 34 Explres 62 Driver's License Number 53 DOB 64 Expires 123
03 mm dd YYYY mm W ) mm dd yyYY mm vy ol
N94557907401042 01/08/2004 01 | 25 (594573160010524 10/19/1952 10 23
o 35 Owner's Flrst Name Inlttal  Last Name 65 Owner's First Name Initlal  Last Name
5 As S As
- over . ELIMELECH - NUSSBAUM - oover . HARRY - SUSSMAN - [
107 36 Number 66 Number o8
& Streat & Street
- 144 SOMERSET AVE 1405 ARBORETUM PKWY 125
00 |37 City Sate  Zip &7 City State  Zip 04
01 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
108 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State (68 Make 69 Model 70 Color |71 Year |72 Plate No, 735tate |26
01 |HOND CRV GRY (2019 [E12LUX N1 ACUR MDX SIL |2020 [TA9MMF N3 126b
1o 44 VIN 45 Expires 74 VIN 75 Explres -
01 [2ZHKRWGH34KH226488 10 |22 5J8YD4H51LL028831 06 (23 126c
111 46 Vehicle Remaved To 76 Vehiecle Removed To -
01 |MOISHYS HESHYS TOWING iz6d
12 [Joriven [ Towed Dlsabted [_Jvowed Disabled & Empounded [oriven [ Towed sisabled [ Towed Disabled & Tmpounded -
- [Left At Scene [Jrowed Impounded []Left At Scene ["]Towead Impounded 1268
113 47 Authority 77 Authority 26
- [Jowner Xoriver [ rolice [ owner [priver []rolice 1278
7] 48 Alcohol/Drug Test 49 Hazardows Materfal 78 Alcehol/Drug Test 79 Hazardous Material 26
_ Giver; [{|No  []yes [ _Refused B<nane [ Jon Board [Tspin Given: PNe [ |Yes [ |Refused None []on soard [Csein  [1z7e
115 Type; {_|Breath [ |Blood [ Jurine [ ' Type: I:‘ Breath [ |Blood [ Jurine -
- 127c
T Results: 0. = % [Tipending Hazard Class Placard No. Results: 0. = % [ |Pending Hazard Class Placard No. -
04 50 Cariler No. 51 GVWR/GEWR 80 Carrler No, 81 GYWR/GCWR 127d
] I:IUSDOT I:I None I:] Welght <= 10,000 lbs [___]USDOT I:I Nune I:l Welght <= 10,000 lbs _
o1 [[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
[ mermx [] weight »= 26,001 s [mcrmx [ Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity FVT
26
Nurnber & Street Number & Street 13
- - 09
City State Zip Clly State Zip 130
- = 3 0%
135 Damage To Other Property |:]Ye5 (If Yes, describe} m No 31
11
132
Oper. 136 Charge 137 Summons, Ne, Oper. 138 Charge 139 Summens. No. 11
01 |39:4-144 289910 133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summoens. No. 04
134
-83 84 85 | BB 87 88 | B9 ] 91 a2 93 o4 a5 Names & Addresses of Occupants - If Deceasad, Date & Time of Death 04
A YISROEL M NUSSBAUM -
01 |01 (01 |05 |18 |M - - - 11 o4 04 |- 144 SOMERSET AVE LAKEWOOD N1 08701
B HARRY - SUSSMAN -
02 (01 |01 |03 |69 |M 04 (0B (01 |11 o4 |04 |- 1405 ARBORETUM PKWY LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22015012
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Qcc  In/On Eject Cond Age Sex  Inj Inj Med Avail Used Dept Code
83 84 B5 | 86 | 87 88 | 89 '90 91 | 92 93 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
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144 Crash Diagram (NOT TQ SCALE)
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145 Crash Description/Narrative

WHEN I ARRIVED BOTH VEHICLES WERE IN THE ROADWAY WITH DISABLING DAMAGE. BOTH VEHICLES HAD AIRBAGS
DEPLOYED. DRIVYER OF VEHICLE 1 HAD NO INJURIES WHILE DRIVER OF VEHICLE 2 COMPLAINED OF NECK PAIN, WITH A
POSSIBLE INJURY.

DRIVER OF VEHICLE 1 STATED HE WAS GOING WEST ON 7TH STREET AND STOPPED AT THE STOP SIGN. HE STATED HE
THOUGHT HE WOULD BE ABLE TO CROSS OVER THE INTERSECTION OF 7TH STREET AND CLIFTON AVE. BEFORE VEHICLE 2
PASSES HIM GOING NORTH ON CLIFTON AVE. AS HE PASSED OVER THE INTERSECTION BOTH VEHICLES COLLIDED.

DRIVER OF VEHICLE 2 STATED HE WAS GOING NORTH ON CLIFTON AVE WHEN HE SAW DRIVER OF VEHICLE 1 FAIL TO
STOP AT THE STOP SIGN, WHICH LEAD TO HIS VEHICLE BEING STRUCK BY VEHICLE 1,

DRIVER OF VEHICLE 1 WAS ISSUED A SUMMONS IN THE MAIL FOR FAILING TO YIELD AND STOP FOR A MOVING VEHICLE.
VEHICLE 1 WAS TOWED BY MOISHY'S AND VEHICLE 2 WAS TOWED BY HESHY'S.

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 WAS FULLY 100% AT FAULT FOR FAILING TO YIELD/STOP TO
VEHICLE 2 AND FAILING TO STOP AT STOP SIGN. PRIVER OF VEHICLE 2 HAD THE RIGHT OF WAY DUE TO HIM NOT
HAVING A STOP SIGN. DRIVER OF VEHICLE 1 HAD A STOP SIGN AND FAILED TO YIELD/STOP FOR VEHICLE 2.

146 Offtcer's Signatire . 147 Badge # 148 Reviewer Badge # 149 Case Status

GIBSON M 409 PA |325 [pending  [Klcomplete




% pace _ 1 of__2  [Jratal New Jersey Police Crash Investigation Report [JReportable [ |Non-Reportable [XjChange Report
1 Case Number 11 Speed Limit 118
% |22-015012 oo o CLIFTON AVE
- 2 Poitce Dept of Code I:I At Intersection With Road Name T3 12 Route Ne. Suffix 13 Milepofé specd Lt | 118b
LAKEWOOD TOWNSHIP 01 ] Feet Cw[Je ot 7TH STREET
3 Station/Precinct I_j 19 |:| To 17 Cross Road Name 1183
— - 1Miles O s;ﬁDw e [Cne [Jee
4 Date of Crash 5 Day Of Week 5 'I-'ime 7 Municlpallty B Total 9 Tokal 20 Route/Name |:| 58 l:] wB 11{sh
Hoos—§ ™m dd W {use 2400 hrs) Code Kiled | Infured 21 Latitude 22 Longitude
02/25/22 |FRIDAY 1130 1514 - - T30a
100b (23 veh # |24 Policy No. 25 N} Ins, Code 53veh # |54 Policy No. §5 NJ Ins. Code
120b
1w [Jearked  [JPed  [JPedalcyclist [ JResp To Emergency [ _|Hit & Run [dparked  [Jred  [Jpedaleyelist  []Resp To Emergency [ ]Hit & Run
26 Driver's Flrst Natme Initid  Last Name 2% Sex |56 Driver's First Name Initial  Last Name 588ex  [121a
0z YISROEL M NUSSBAUM - HARRY - SUSSMAN -
27 Number & Street 57 Number & Street 1216
103
28 City State Zip 58 Clty State Zip
104
0 30 Eyes DL Class Reskrictions Endorsements 31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Mumber £§3 DOB 54 Explres 123
mm dd yyyy mm I ¥y mm dd yyyyY mm ¥y
T 35 Owner's First Name Inltlal  Last Name 65 Owner's First Name Initial  Lost Name
Same As Same As
Driver Driver 124
107 36 Number 66 Number
& Street & Strest
125
108 37 City State ZIp 67 City Stete Zlp
126a
109 3B Make 39 Model 40 Color (41 Year |42 Plate No. 43 State  [68 Make €9 Model 70 Color |71 Year |72 Plate No. 73 State
126h
110 44 VIN 45 Explres 74 VIN 75 Expires
126c
111 46 Vehicle Removed To 76 Yehicle Removed To
126d
L H] Toriven [ Towed Disabled [ Towed Disabled & Impounded [oriven [ Towed Disabled []Tewed Disabled & Impounded
[Jleftatscene  []Towed Impounded [ieratscene [ Towed Impounded 126
13 47 Authority 77 Authority
[Clowner Coriver [ palice {owner [ priver rolice 1378
114 48 Aleohol/Drug Test 48 Hazardous Materal 78 AlcoholfDrug Test 79 Hazardeus Matarial
Given; [ |Mo [Jves [JRefused | [“|None [ JonBoard [ |spil Given: [ 8o [Jves [“Jrefused | [Tlnone  [JonBoard  [[spil (i3
115 Type: [_JBreath [ J8lood [_Jurlne Type: [_Jbreath [ |olood [ Jurine
127c
11 Results: 0. % DPending Hazard Class Ptacard No. Results: 0, % [:'Pending Hazard Class Flacard No.
50 Carrier No. 51 GYWR/GCWR B84 Carrier No. 81 GYWR/GCWR 177d
[ welght 10,001-26,000 Ibs [[] weight 10,001-26,000 lbs =
[Imermx [ welght >= 26,001 Ins [CImemx [[] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 58
Nurnber & Street Number & Street P
City State zip City State Zp 55
135 Damage Te Other Property [¥es (If Yes, describe) [ Ine 1
132
Oper., 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons. No,
- 133
Oper. 140 Charge 141 Sumymans, Mo, Oper. 142 Charge 143 Summons. Ne.
124
83 | B4 | 85 | 86 | 87 | 88 | 8O | 90 | o1 | 92 93 94 ab Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-015012
(Refer to vehide by numhber)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Elect Cond Age Sex  nj Injl Med Avail Used Dept Code
83 84 85 B6 87 it 89 90 o1 92 o3 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE)

145 Crash Description/Narrative

WHEN I ARRIVED BOTH VEHICLES WERE IN THE ROADWAY WITH DISABELING DAMAGE. BOTH VEHICLES HAD AIRBAGS

DEPLOYED. DRIVER OF VEHICLE 1 HAD NO INJURIES WHILE DRIVER OF VEHICLE 2 COMPLAINED OF NECK PAIN, WITH A
POSSIBLE INJURY.

DRIVER OF VEHICLE 1 STATED HE WAS GOING WEST ON 7TH STREET AND STOPPED AT THE STOP SIGN. HE STATED HE
THOUGHT HE WOULD BE ABLE TO CROSS OVER THE INTERSECTION OF 7TH STREET AND CLIFTON AVE. BEFORE VEHICLE 2
PASSES HIM GOING NORTH ON CLIETON AVE. AS HE PASSED OVER THE INTERSECTION BOTH VEHICLES COLLIDED.

DRIVER OF VEHICLE 2 STATED HE WAS GOING NORTH ON CLIFTON AVE WHEN HE SAW DRIVER OF VEHICLE 1 FAIL TO
STOP AT THE STOP SIGN, WHICH LEAD TO HIS VEHICLE BEING STRUCK BY VEHICLE 1.

DRIVER OF VEHICLE 1 WAS ISSUED A SUMMONS IN THE MAIL FOR FAILING TO YIELD AND STOP FOR A MOVING VEHICLE.
VEHICLE 1 WAS TOWED BY MOISHY'S AND VEHICLE 2 WAS TOWED BY HESHY'S,

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 WAS FULLY 100% AT FAULT FOR FAILING TO YIELD/STOP TO
VEHICLE 2 AND FAILING TO STOP AT STOP SIGN. DRIVER OF VEHICLE 2 HAD THE RIGHT OF WAY DUE TO HIM NOT
HAVING A STOP SIGN. DRIVER OF VEHICLE 1 HAD A STOP SIGN AND FAILED TO YIELD/STOP FOR VEHICLE 2.

146 Officer's Slgnalura 147 Badoe # 148 Revlewer Badge # 149 Case Status

PTL. M. GIBSON 409 DIBIASE 286 Crending <) complete




9 pace_ 1 oF_ 3  [Jratal New Jersey Police Crash Investigation Report B Reportable  [_JNon-Reportable [_]change Report
01 [iGse Nomber 13 Speed Limit 118a
% 122-019093 e on: STATE HWY 70 |w 50 0070 25
01 2 Police Dept of 4 Code I:I At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Milepufg Speed Linit 118b
98 -
LAKEWOOD TOWNSHIP K01 Foct OOv[K: o NEW HAMPSHIRE AVE 50 |
01 3 Station/Precinct 100 17 Cross Road Name 1193
[C] miles Os Cw 13 []7o (s [Jes
99 amp D From: 25
14 15 16 rom; s [Jwe
02 4 Date of Crash 5 Day Of Week 6 Time *7 Muricipality 8Total | 9 Tota) 20 Route/Name 119b
Hoga— ™™ W {use 2400 hrs) Code Kiied 1 Injured 21 Latitude 22 Longitude -
01 03/11/22 |FRIDAY 1421 1514 — - 40.050920 ~-74.196590 1208
100b |23 veh # |24 Policy No. 25 N Ins, Code 53 Veh # |54 Palicy No. 55 N Ins, Cade 01
04 1 22028300457 296 2 A032317485474023 370 120b
1ot [rarked  []Ped  [JPedalcycllst | |Resp To Emergency [ JHit& Run [Cparked [ JPed [ |Pedaleyclist [ |RespTo Emergency [ |Hit & Run | =
02 |26 Driver's First Name Initiad  Last Name 295ex |56 Driver's First Name Inkial  Last Name 59 Sax [121a
1z |KATELYNN M LUDLAM - F ELIZABETH A AHREND - F 01
01 (27 Number & Street 57 Number & Street 121b
13" (1733 COMMONWEALTH BLVD 58 WESTGATE PLACE -
01 [2diy State  ZIp 58 ity State  dip
4 | TOMS RIVER NJ 08757 MANCHESTER NI} 08759
3 30 Eyes DL Class. Restrictions Enel 31 state 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 04 D - - NJ 07
105 |32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
oL mm dd YYYY mm vy mm dd Yyyy mm vy 07
L90884267459892 09/20/1989 09 | 22 (A36372126151594 01/02/1959 01 25
o 35 Owner's First Name Initfel  Last Name 65 Owner's First Name Initial  Last Name
S As 5 As
- Diver  MATTHEW J  HILLS - biver . ELIZABETH A AHREND - =
107 36 Number 66 Number 04
& Street B Street
- 1733 COMMONWEALTH BLYD 58 WESTGATE PLACE 125
108 |37 City State  7ZIp 7 City State  Zip 04
05 |(TOMS RIVER NJ 08757 MANCHESTER N] 08759 126a
109 38 Make 39 Model 40 Colar |45 Year |42 Plate No. 43 State |68 Make 69 Modal 70 Color |71 Year |72 Plate No. 73 State | 26
01 |DODG RAM GRY (2002 JA41PNW NJ HYUN ELA SIL |2010 |[E43DXM NJ 126h
110 44 VIN 45 Expires 7AVIN 75 Expires -
01 (1D7HU1G6N2231252397 01 |23 KMHDU4AD1AU208845 12 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 TILTON'S AUTO BODY 126d
112 Driven [ Towed Disabled [C]Tewed Disabiled & Impounded [T briven B Towed Disabled [JTowed Disabled & Impounded -
- [Jiert atScene []Towed Impaunded [JLeft At Scene [ ] Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- [ owener Dilver [Ipolice [Jowner Drlver [TIpolice 1375
117 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given; [PINo [ ]Yes [ |refused Dgmene [ JonBoard [ |Spill Giver: [X]No  [Jves [JRefused | [<Inone [ |OnBoard [ |Soll [Tz
115 Type: [_|Breath [ |Blood [ |Urine Type: [_|Breath [ |Bload [ Jurine | 26
- 127c
D Results: 0. = 9% DPEI’Idng Hazard Class Placard No. Resuits: 0. - % |:| Pending Hazard Class Placard No, -
04 50 Carrier No. 51 GVWR/GCWR BO Carrler No. 81 GVWR/GCWR 157d
75 |:|U5DOT [:I Norle . D Welght <= 10,000 lbs E]USDDT [:l IZ]None D Weight <= 10,000 Ibs _
04 [0 welght 10,001-26,000 Ibs [] welont 10,001-26,000 ths T
[CIme/mx [[] weight >= 26,001 Ibs [ mcrmax [ [1 Weight >= 26,001 Ibs
52 Motoer Carrier or Government Entity 82 Motor Carrler or Government Entity o
26
Number & Streat Number & Street [T
06
City State Zip Clty State 2ip 130
06
135 Damage To Other Property [_]tes (IF Yes, describe) DN° 131
12
132
Oper. 136 Charge 137 Summons. No. Qpar. 138 Charge 139 Summons. No, 12
133
Oper, 140 Charge 41 Summans. No. Qper. 142 Charge 143 Summons. No, 02
134
83 84 85 86 87 | 88 8% | 90 91 92 a3 94 95 Names 8. Addresses of Occupants - If Deceased, Date & Time of Death 04
A KATELYNN M LUDLAM -
1 01 o1 |- 32 |F - - - 11 104 - - 1733 COMMONWEALTH 1 TOMS RIVER NJ 08757
B ELIZABETH A AHREND -
2 01 |o1 |- 63 |F - - - 11 |04 - - 53 WESTGATE PLACE MANCHESTER N1 08759
C GREGG ¢ SCHWEIKERT IR -
3 01 o1 |- 53 (M - - - 11 (04 - - 2568 HOOPER AVE BRICK N]J 08723
D




e pacE _ 2 _oF __3 [ Fatl New Jersey Police Crash Investigation Report BReportable []Non-Reportable [ |Change Report
01 [iCase Number 11 Speed Lim't 118a
7 |22-019093 e o STATE HWY 70 w |50 0070 09
(131 2 Pelice Dept of Code l:] At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Mllepolss speed Limit 118b
98 LAKEWOQOD TOWNSHIP K01 Foet [IN[e ot NEW HAMPSHIRE AVE | 50 | -
01 [ Station/Prednct 100 2 17 Cross Road Name 119a
[ wiles Cls Ow 1 [t T Ine [Jes
* 14 15 16 Ramp [ From: o
02 [ 4 0ate of Crash 5 Doy Of Week S Tima T Voricrane |G Totel | 9 Towl 20 Route/Hams sp [ ]ws e
{ota mm yy (use 2400 hrs) Cada Kiled | Injured 21 Latitude 22 Langltuda =
01 03/11/22 |FRIDAY 1421 1514 - - 40.050920 -74.196590 1208
100b |23 Veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Palicy No, 55 NJ Ins, Code 01
04 3 4618597332 100 - - 120b
-
101 [rarked  [JPed  [JPedalcycist [ _JResp To Emergency [ ]Hit & Run [JParked  []Ped [ JPedalcyclist  []Resp To Emergengy [ _JHit & Run |~
02 |26 briver's First Name Initfal Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59S5ex [121a
02 |GREGG C SCHWEIKERT IR - M - - - - - -
01 |27 Number & Street 57 Number B Street 121b
3 |2568 HOOPER AVE - -
01 [@Bcy State  Zip 58 Cily state  2ip
104 |BRICK NJ 08723 - - -
3 30 Eyes DL Class Restrictions Endersements |31 Stabe 60 Eyes DL Class Restrictdons Endorsements |61 State 122
05 D - - NJ - - - - - 07
105 32 Drivar's Llcense Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd VYYY mim v mim dd Yyvy mm ¥y -
515753026302695 02/19/1969 02 | 26 |- - - -
i 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Sama As
- Driver GREGG C SCHWEIKERT JR - Driver - - - - 124
107 36 Number . 66 Number 04
B Street & Street
- "% 2568 HOOPER AVE o 15
108 37 City State Zip 67 City State Zip -
04 |BRICK NJ 08723 - - - : 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No, 43 State |68 Make 69 Mode} 70 Calor (71 Year |72 Plate No. 73 State | 26
- BODG GRC WHI {2006 [M19MIR N2 - - - - - - 126b
110 45 VIN 45 Expires 74 VIN 75 Explres -
01 (1D4GP24R76B6G11884 02 |23 - - - 126c
111 46 Vehicle Removed To 76 Vehlfe Removed To -
- ~ 126d
112 Bdipiiven [] Towed Disabled [_]Towed Disabled & Impounded oriven [ Towed Disabled [] Tewerd Disabled & Impounded -
- [CJLem At Scena [ Towed Impounded [ Left At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 26
- K owner Obriver [[]ralica [Jowner [[priver Palica 1278
IEr 48 Aflcoholf/Drug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material -
- Given: PNo  [JYes [ |Refused None [ |onBoard [ |Spll Giver: [_|No [ J¥es [ |Refused [Ovore [ JonBoard  [soll [Tz
115 Type: [_|Breath [ _|Blood [ ]Urine I Type: [ |Breath [JBloed [ JUrine . . -
- 127¢
116 Results: 0.~ % [ ]Pending Hazard Class Placard No. Results: 0.~ % [ pending - Hazard Class Flacard No, -
50 Cairler No. 51 GYWR/GCWR B0 Carrier No. 81 GVWR/GCWR
04 1274
[[] weight 10,001-26,000 Ibs [C] welght 10,001-26,000 Ibs T
[ Imcyex [] weight »= 26,001 Ibs [ memx |:| [7] Weight >= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Mator Carrier or Government Entity T
: 26
Number & Street & Street [F)
: 12
City State Zip City State Zip 50
17
135 Damage To Other Property [[Tves {If Yes, describe) B ne 131
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons, No, -
133
Oper. 140 Charge 141 Simmaons. No, Oper. 142 Charge 143 Summons. No, 01
134
83 284 85 B6 87 88 | 89 o0 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-019093
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ In/fOn Eject Cond Age Sex Inj Il Med Avall Used Dept Code
83 84 85 86 87 8B 89 a0 a1 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TOQ SCALE}

Diagram: Brawn Mot To Scale

145 Crash Description/Narrative

Vehicle #1 was traveling West on Rt 70 in the right hand lane East of New Hampshire Ave. Vehicle #2 was traveling West on
Rt 70 behind vehicle #1. Vehicle #3 was traveling West on Rt 70 behind vehicle #2. Vehicle #3 struck vehicle #2 in the rear
causing vehicle #2 to strike vehicle #1 in the rear. Driver #1 stated that traffic was stop and go, she was slowing to stop
and her vehicle was struck from the rear. Driver #2 stated that she was stopping in traffic and her vehicle was struck from
the rear causing her vehicle to strike vehicle #1. Driver #3 stated that vehicle #2 stopped short and he could not stop in
time to avoid the crash. Driver #3 was following too closely causing the crash.

146 Officer’s Slonature 147 Badge # 148 Reviewer Badge # 149 Casa Stahs
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9 pact _ L o2 [Jratal New Jersey Police Crash Investigation Report [KReportable [ [Non-Reportable [_|Change Report
05 1 Case Number 11 Speed Limit 118a
% 22-019717 L Crash . LAUREL AVE | 25 14
01 |2 Polke Deplof 'I Code I:I At Intersection With Road Name Dir 12 Route No. Suffie 13 Milepo% Speed it 118k
m | LAKEWOOD TOWNSHIP f01 [] Feot O o HOLLYST 55 |-
ongBradn ross Road Name 119
06 50 [ wies s w 19 [m [Ine [Jea .
99 e Ra 25
7} 1 16 mp ] From: [Clse [ Jwe
07 4 Date of Crash 5 Day Of Week 6 Time 7 Munidipality | & Jotal | 9 Total 20 Route/Name 119b
6% mm dd v {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude R
01 03/13/22 SUNDAY 2111 1514 - - 40.089400 -74.198650 T3om
100k |23 veh # 24 Pollcy No. 25 M2 Ins. Code 53 Veh # 54 Policy Mo, 55 NJ Ins. Code 02
04 1 6097947953 639 . 2 AOD-T31-887740-40 25 183 120b
101 [“]Parked [ZJPed  []Pedaloyclist ~ []Resp To Emergency  [HIt B Run [Jrarked [dpeet [ IPedaleyclist  [JResp Yo Emergency [ JHit& Run |=
02 {26 Driver's First Name Initial  Last Name 20 Sex |56 Driver's Flrst Name Initial  Last Name 59Sex  [124a
02 |TYSHON T STEWART - M MACIEL - TELLO-ZAVALETA - F 01
01 [27 Number & Street 57 Number & Street 12ib
w3 1294 SAMPSON AVE 941 CYPRESS AVE -
01 [mcy State  zZip 58 City Stete  Zip
04 | LAKEWOOD NJ] 08701 BRICK NJ 08723
2 30 Eyes DI Class Restrictions Endorsements |31 State 60 Eyes DL Ciass Restrictions Endorsements |61 State 122
02 D - - NJ 02 D - - N3 01
105 32 Drivar's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o5 mm dd Yyyy mm vy mim dd yyyy mm ¥y o1
582357538303872 03/15/1987 a3 22 [T24045030057842 07/23/1984 o7 25
0% 35 Owmner's Flrst Name Initfal  Last Name 65 Owner's First Nomsa Inltial  Last Name
5 As 5 As
- |Eowe™ TYSHON T STEWART - briver . MACIEL - TELLO-ZAVALETA - [
W7 136 Number 66 Number 04
- [**"™* 204 SAMPSON AVE 45t 941 CYPRESS AVE =
108 37 City State ZIp 67 City State Zip 04
04 |LAKEWOOD N1 08701 BRICK NJ 08723 126a
109 (38 Make 39 Modet 40 Color |41 Year |42 Plate No. 43 State |68 bake 69 Model 70 Coler |71 Year |72 Plate No, 73 site | 26
01 |LEXU RX3 TN |2000 [NS86PTK NJ CHRY 200 WHI 12015 [J49KNG NJ 126b
110 44 VIN 45 Explres T4 VIN 75 Expires -
01 |JT6HF10USY0104130 02 |23 1C3CCCAG3IFN516550 09 22 1260
111 46 Vehicle Remaved To 76 Vehicle Remaved To -
01 |TILTON'S AUTO BODY 126d
112 [“]Driven [ Towed Disabled [ Towed Disabled B Impounded [oriven [ITowed Disabted "] Towed Disabled & Impounded -
- [CLeft At Scene <] Towed Impounded Left AL Scene [towed Impounded 1262
113 47 Authority 77 Authority 26
- [T owner [ priver Police [X] owner Coriver [ronce 1273
114 48 Alcohol/Drug Test 493 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
. Given; [|No [ Jres  []Refused None  [JOnBoard [ |spil Given: DQNo  [JYes [Refused None  []onBoard [ J5pM [Tz
us Type: [ |Breath [ |Blood [ |urine | Type: [_|Breath [ |Blood [ |Urne | -
= 127c
16 Results: 0. % |:|Pendlng Hazaid Class Placard No. Results: 0. = % |:|Pending Hazard Class Placard Ne. -
04 50 Carrler No. 51 GYWR/GCWR . 80 Carrier No. 81 GYWR/GCWR 1274
7] = =
FH DUSDOT |:| IZNone Welght <= 10,000 Ibs DUSDOT |: Nune @ Weight <= 10,000 Ibs
02 [[] weight 10,001-26,000 Ibs [0 weight 10,001-26,000 Ibs o
[ Jmarx | [] weight >= 26,001 Ibs [ Jcimax [ weight = 26,001 Ibs 26
52 Moter Carrier or Government, Entity B2 Motor Carrier or Govemment Entity [V
. . 26
Number B Street Number & Street 5
11
City State Zip City State Zip 13
" - - - - - 11
135 Damage To Other Property |:]Yes (if Yes, describe) [5¢] No 131
11
. 132
Oper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons, Ne, 11
01 |[39:4-50 289890 01 [39:4-50.2 292681° -
Oper. 140 Charge 141 Summons. Mo, Oper. 142 Charge 143 Summons. No. 03
0L [39:4-97 292682 01 |[39:4-129 292683 138
83 [ 84 | 85 | 86 |87 |88 |89 | o0 |01 [ o2 | o3 |94 | o5 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death 04
A TYSHON T STEWART -
gL (0aA |01 (05 |34 (M - - - 11 |04 - - 294 SAMPSON AVE LAKEWOOD N2 08701
B MACIEL - TELLO-ZAVALETA -
62 (01 |01 |05 |37 |F - - - 11 {04 - - 941 CYPRESS AVE BRICK N 08723
c MARILYN - ROSAS -
02 (03 |01 |05 |15 |[F - - - 11 |04 - - 941 CYPRESS AVE BRICK NI 08724
D BRITTANY - ROSAS =
02 |04 |01 |05 (14 |F - - - i1 |04 - - 941 CYPRESS AVE BRICK NY 08724
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-019717
(Refer to vehicle by number}
veh Pos Phys Loc Type Ref Equip Fqulp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Ini Med Aval Used Dept Code )
83 | 84 | 85 | B6 | 87 | BB | 85 | 90 | 91 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Tima of Death
‘E E NOEL - ROSAS -
L 02 |05 01 |05 (10 |M - - - 11 |04 - - 941 CYPRESS AVE BRICK NI 08724
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O
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v
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144 Crash Dlagram (NMOT TO SCALE)

DEagram Dyawr blok B Scale

Lacne! A

145 Crash Description/Narrative

Driver of vehicle one does not recall the incident nor does he realize his vehicle has moderate front end damage.

Driver of vehicle two stated that she was driving east on Laurel Ave when she noticed a vehicle with no headlights on
traveling toward her. As a result vehl tried to swerve at the last second causing a side swipe crash. After the crash he fled
and headed west on Laurel Ave.

Both vehicles sustained moderate to disabling damage.

No medical attention was needed.

I later found vehl on Pearl St. Vehicle one was towed for John's Law.

146 Officer's Signature 147 Badge & 148 Reviewer Badge # 149 Case Status
SMITH D 411 DIBIASE 286 [Crending  [X]complete




_1

%% PAGE oF _2 _ [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
02 [icase Number 11 Speed Umt: 118a
7 7|22-021783 et o NEW HAMPSHIRE AVE - |a0 - - - 05
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No, Sufflx 13 Mllepc?g spesd Limt [ 118b
8 LAKEWOOD TOWNSHIP HO1 feet [In[Je ot BOULEVARD OF THE AMERICAS 35 -
(138 3 Station/Precinct 25 17 Cross Road Name 1194
[ mues s Cw v [re [Cne [Jes
99 - 14 15 16 Ramp I:] From: = 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total | 9 Total 20 Route/Name I:I sB D wB 1195
st ALY dd w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude i
o1 03/21/22 |(MONDAY 1522 1514 S 40.071150 ~74.187720 s
100k 23 vah # |24 Policy No. 25 NI Ins. Code S3Veh # |54 Polley No, 55 NJ Ins. Code 01
04 1 13UUNSR3877 - 2 7690742970 945 120b
101 [Jrarked  [TJPed | JPedalcyclist [ JResp To Emergency [ JHit & Run [Jrarked  [red  [JPedakyclist [ Resp To Emergency [+t & Run | -
02 |26 Driver's First Name initial  Last Name 29 5ex |56 Driver's Flrst Name inftlal  Last Mame 59 5ex  [121a
10 IBARRY A BRAMAN 3RD - M YOCHEVED - HOFFMAN - F o1
01 |27 Number & Street 57 Number & Street 121b
103|803 TECUMSEH TRL 540 PATRIOTS WAY -
01 [:&cty State  ZIp 58 City State  zip
it IBROWNS MILLS NJ 08015 LAKEWOOD NI 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Resgtrictions Endorsements |61 State 122
05 o | - - N3 05 b | - | - N3 12
105 32 Driver's License Number 33 bOB 34 Expiras 62 Driver's Llcense Number 63 DOB 64 Explres 123
02 mm dd Yy mm vy mm dd yyyy mm ¥y 12
B71650756102005 03/28/2000 03 I 25 |H61237900051945 01/13/1994 01 23
% 35 Owner’s First Name Inltial  Last Name 65 Owner's First Nama Initial  Last Name
5 A S As
- Diver - - ASPEN TREE EXPER - biver . MOSHE C  HOFFMAN - [
107 {36 Number 66 Number 04
5t fo—|
- [*¥ poBOX 1197 "5t 540 PATRIOTS WAY 25
108 37 City State Zip 67 City State Zp 04
05 [JACKSON NJ 08527 LAKEWOOD Nl 08701 1268
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State 68 Make 69 Model 70 Color 171 Year |72 Plate No, 7skte |26
01 |HINO 195 WHI (2020 (XHZW?28 NJ HOND PILOT GRN 12019 |X103642 NJ 126b
150 44 VIN 45 Bxplres 74 VIN 75 Expires -
02 (JHHHDMZ2H7LK004313 a9 (22 5FNYF6H04KB008387 03 |22 126
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - Ta6d
112 <] oriven [Towed Disabled [ Towed Disabled B Impounded Boriven [JTowed Disabled I 7owed pisabled & Impounded -
- [ClLeft At Scene [JTawed Impounded [CLeft At Scene [ Tewed Trpotinded 126e
113 47 Authorlty 77 Authority 26
- [Jownar XHoriver [Jrolice [ owner Bt oriver Crelice 1273
134 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: D{Na  [“JYes [ |Refused DdNore  [Jonsoard [ ]spil Giver: [XINo [Jves [ JRrefused None  [TJonBoard [ IspM  [iz7p
15 Type: [_|Breath [bload [ Jurine . . Type: [ |Breath [|Blood [ urine _ _ -
- 127c
7% Results: 0.~ % [ Pending Hazard Class Placaid Mo, Restlis: 0.~ % [ |Pending Hazard Class Piacard Ne. -
0 3 51 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWIR 1574 |
7 = =
1i7 UsSDOT |3017022 [Jnone Welght <= 10,000 Ibs [Muspor l:l [<]none DX walght <= 10,000 Ibs -
03 [[] welght 10,001-26,000 Ibs [] welgh: 10,001-26,000 Ibs v
- 2
[Cmermx [ weight >= 26,001 Ibs [ Jmemx |- [ weight »= 26,001 s 25
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 128
_ - 26
Number & Street Number & Street 1=
- - o4
Clty State Zip City State Zip FER
- - B 04
135 Damage To Other Properly [ ves (i Yes, describe) Cine 31
1o
= 132
Oper, 136 Charge 137 Summons. No, QOper, 138 Charge 139 Summons. No, 10
- - - “ 133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Surmmons. No, 02
- - - - 134
83 a4 | 85 86 | 87 88 | 89 20 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A BARRY A BRAMAN 3RD -
01 (01 (o1 (05 (21 (M - - - i1 |04 - - 803 TECUMSEH TRL BROWNS MILLS NJ 08015 - -
B YOCHEVED - HOFFMAN -
02 |01 |01 |o5 {28 |F - - - 11 (04 - - 540 PATRIOTS WAY LAKEWOOD N3 08701 - -
c BEN - HOFFMAN -
02 (04 |01 |65 (3 M |- - - Qs |05 |- - 540 PATRIOTS WAY LAKEWOOD N1 0B701 - -
D MNATHAN - SILBERSTEIN -
02 |06 (0L |05 |3 M - - - 05 |05 - - 581 WOODBINE LN LAKEWOOD NI 0sro1 - =
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New _]ersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-021783

{Refer to vehicle by number)

Veh Pos Phys toc Type Ref Equip Equip Bag Hosp

Occ In/On Eject Cond Age Sex nj Inf Med Avall Used Dept Code

83 84 85 86 az 88 89 | 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

i

Dragram Dravin Not Ta Scale

\
m !

I RAHSVH MY

145 Crash Description/Narrative

Vehicle 1's insurance infoermation: Samuel 1. Paparone Ins.,, company code: 30104

Both vehicle's 1 and 2 completed a right handed turn onto New Hampshire Avenue from Boulevard of the Americas. Once
they completed their turns vehicle's 1 and 2 collided. It should be noted that you can only make a right handed turn onto
New Hampshire Avenue from the Boulevard of the Americas.

Driver 1 stated he made his right handed turn and began to merge into the far right lane on New Hampshire Avenue to
avoided on coming traffic. He continued to state he did not see vehicle 2 until it was to late.

Driver 2 stated she conducted her right handed turn and noticed vehicle 1 coming into her lane of travel. She beeped her
horn to let driver 1 know she was there but he ended up crashing into right as she was doing se.

146 Officer’s Signature
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147 Badge #
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9% pagE _ L of_ 2 [TFatal New Jersey Police Crash Investigation Report [XJreportable [ ]Non-Reportable [ |Change Report
05 [T Case Nuimber 11 Speed Limit 118a
7 |22-022026 L o 215 MADISON AVE 10 13
:)81 2 Police Dépt of 4 Code I:I At Tntersection With Read Name Dir 12 Route Na, Suffix 13 Milepols‘t; Spend |t | 118b
% | LAKEWOOD TOWNSHIP K01 [] Feet OxCe o -
a1 3 Statlon/Precinct 17 Cross Road Name 119a
[ mites Os Cw 1w [0 Clne Qe
% 14 1 16 Ramp [ From; 0 25
09 4 Date of Crash 5 Day OF Wesk TG 7 Manicpatity 1B Total | 9 Toml 20 Route/Name so [ Jws Tion
Hie—1 mm dd w {use 2400 birs) Code Kllled Injured 21 Latitude 22 Longitude .
01 03/22/22 |TUESDAY 1303 1514 - — 40.092300 -74.216320 T30
100b 123 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Palicy No. 55 N1 Ins. Code o1
04 1 2014467664 073 2 PAAOODO2316914 263 1206
io1 [Jparked  [“lped  [JPedaleyclist [ JResp To Emergency || Hit & Run Parked  [“|Ped  [JPedakycist [ Resp To Emergency [ JHIt & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 5ex [121a
oz | JASBETH - LOPEZ - F - - - - - -
Q1 |27 Mumber & Street 57 Number & Street 121
w1591 MARIA ST - -
01 28 Clty State Zip 58 City State 2ip
4 JACKSON NJ 08527 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restyictions Endorsements |61 State 122
01 p | - | - N2 - - - - - 09
105 32 Driver's License Numbar 33D0B 34 Explras 62 Driver's License Number 63 DOB &4 Explres 123
06 mimy dd Y¥YY mm vy mm dd YyYY mm ¥y 10
L65303880055991 05/23/1999 o5 | 24 |- - - -
it 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Initlal  Last Name
Sama As Same As
- oriver ~ ANTONIO - LOPEZ-GIRON - oiver  IRENE R SLAMKA - 124
107 36 Nurber 66 Number 04
& Street & Street
- "% 591 MARIA ST % 42 SEAVIEW AVE 138
108 37 City State Zip 67 Clty State Zip 04
05 |JACKSON N1 08527 BRICK Nl 08723 1262
109 38 Make 39 Model 40 Color 141 Year |42 Plate No. 43 State |68 Make &9 Model 70 Color |71 Year |72 Plate No, 73 State 128
01 |FORD F15 RD |2015 (J19PTK NI KIA RIO WHI 2013 [B89CVK NJ 126b
110 |44 viN 45 Expives 74VIN 75 Explres -
01 LFTFWI1EFXFFAOO0637 03 I23 KNADNA4A31D6159502 01 |23 126¢
11 45 Vehlcle Removed To 76 Vehicle Removed To -
o1 126d
112 <] priven [Jrowed Disabled [JTowed bisabled & Impounded Driven [ Towed Disabled [ Towed Disabled & Impounded -
- [C]Left At Scene [ Tawed Impounded [11Left AL Scene I Towed Impounded 126e
113 47 Authority 77 Authority 28
- Oowner DX]briver [Drolice Qwner [Cottver [police 1273
14 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: Mo [ Jves [ |Refused DJnone  [Jonpoars [ spil Giver: N0 [ Jves [ JRefused [none  [Jonpearda  [Jspil 7
115 Type: [_|Breath [ |Blood [ Urine I Type: [_{Breath [ ]Blood [ |urine , -
- 127c
T Results: 0.~ % [ _|Pending Hazard Clags Placard No. Results: 0.~ % [ _|Pending Hazard Class Placard No, -
04 50 Carrler bo. 55 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR Z7d
- [ JuspoT l:l [KINane [[] welght <= 10,000 ibs [Jusbor :I [RINone [ welght <= 10,000 Ibs .
04 [C] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs e
[ Jmermx ] welght >= 26,001 Ibs [ Mo ] weight >= 26,001 Ibs 26
52 Motor Cartler or Government Entity B2 Motor Carrier or Government Entity %
26
Number & Street Number 8 Street
129
: 03
Clty State Zip Clty State Zip 130
03
135 Damage Ta Cther Property Clves (3 Yes, dascribe) ] Mo 131
01
132
Oper, 136 Charge 137 Sumimons. No. Oper. 1338 Charge 139 Summons. No, 01
133
Oper. 140 Charge 141 Summons. Na. Qper. 142 Charge 143 Summens. No. 02
134
83 84 | B5 | 86 | 87 | 88 | B9 | 90 | 81 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JASBETH - LOPEZ -
1 a1 (01 j05 (22 |F - - " 11 (04 - - 591 MARIA ST JACKSON N2 08527
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-022026
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equlp Equip Bag Haosp
Occ Inf/On Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
B3 | B4 | 85 | 86 | 87 | 80 | 83 | 90 | 91 92 93 94 a5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

Diagram Drawnm

hlot To Scale

145 Crash Description/Narrative

TO PARK.

NO INJURIES REPORTED ON SCENE.

VEHICLE 2 WAS PROPERLY PARKED IN A PARKING SPOT WHEN IT WAS STRUCK BY VEHICLE 1 WHICH WAS ATTEMPTING

DRIVER OF VEHICLE 1 STATED SHE WAS ATTEMPTING TO PARK HER VEHICLE WHEN SHE STRUCK VEHICLE 2.

146 Officer's Signalure

VEGAES

147 Badge #

348

148 Reviewoer
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Badge #
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149 Case Status
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9% page_ 1 oF_ 2 [MFatal New Jersey Pollce Crash Investigation Report [X]reportable [ [Mon-Reportable | |Change Report
05 |1 Case Number 11 Speed Limlt 118a
% }22-022051 e e 10 AMERICA AVE - (15 - - - 10
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Mllepolsé s Limit 1180
% |LAKEWOOD TOWNSHIP Fo01 [ Feet [v[]e ot PRIVATE PROPERTY ™ i
01 3 Statlon/Precinct _ 17 Cross Road Name 11%
] wites s Ow 12 [0 [Cne [)es
95 - | e Ramp D ;- 25
14 1 16 From: [Jse [Jwe
[1]+] 4 Date of Crash 5 Day Of Week 6 Time 7 Munitipality B Total |9 Total 20 Route/Name 119h
Moe—f ™™ dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
ol 03/22/22 |TUESDAY 1507 1514 - - 40.07940 -74.18316 1203
100b |23 veh # 24 Policy No. 25 N Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins, Cexle o1
04 1 TCA00001015492 632 2 943013889 124 120
101 [Jparked  [JPed  [JPedalcycist [ |Resp To Emergency [ |Hit & Run [Clparked  [[Jred  [JPedaicycist | JResp To Emergency [_JHIt& Run | =
Q2 [26 Driver's First Name Tnitlal  Last Name 298ex |56 Driver's First Name Inltia!  Last Name 598ex [121a
2 ICHAIM D MARDER - M SOROH - JERUSALEM - F 01
01 |27 Number & Street 57 Number & Street 121b
103 120 LEIGH DR 4 TUSCANY TER ) -
01 |[28City State  Zip 58 City State Zip
4 | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements  |3§ State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
4 D - - N3 6 D - - NJ 13
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
08 - mm dd YYyyY mm vy mm dd yyyy mm ¥y ol
M05671206410694 10/10/1969 10 25 (J27827200054936 04/25/1993 04 25
06 35 Owmer's. First Name Initial  Last Name 65 Owner's First Name Initial ~ Last Name
<] Same As Saime As
- |X5he™ CHAIM D MARDER - Diver . SHIMON - JERUSALEM - =
107 |26 Number 66 Number 11
& Street B Street
- ™% 20 LEIGH DR “* 4 TUSCANY TER 5
108 37 City State Zip 67 City State Zip 11
01 |[LAKEWOOD N3 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Maxdel 70 Color |71 Year |72 Plate dNo. 73State |26
01 [TOYT SIE BLK (2017 |D15KCA NJ TOYT AVA WHI |2013 |[F68MTY NI 126
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [(S5TDKZ3DCS5HS775178 06 |22 4T1BK1EBODUOS54184 08 (22 126c
111 46 Yehicte Removed To 76 Vehicle Removed To -
01 126d
112 Driven {_Towed Disabted [TITowed Disabled & Impounded Drlven [J'Towed Disabled [JTowed Disabled & Impounded -
- [Jreft At Scene [ rowed Impounded [JLeft At Seens [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- BJowner [ Criver [rolice Cowner Driver [Jpoiice 272
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardows Matexial 26
- Given; o [Jves  [[|Refused Nene [ JOnBoard [ Jspil Given: [XNo [ [Yes [ JRefused [Quone  [Jongoard [ Jspil [z
115 Type: []Breath [_]olood | Jurine | . Type: [_[Breath [ ]8lood [ |urine _ | -
- 127¢
5 Results: 0,= % [CJrending Hazard Class Placard No. Results: 0.~ % [JPending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR B0 Cewrier No, 81 GYWR/GCWR 177d
o [Jusoor |:| none [[] weight <= 10,000 Ibs [Jusoar l:, [None [1 weight <= 10,000 Ibs
o1 ] weight 10,001-26,000 Jbs [] wetgnt 10,001-26,000 Ibs S
[qmcmec |- [] weight >= 26,001 Ibs [Cmcmx |- ' [ welght >= 26,001 Ibs 6
52 Motey Carrier or Government Entity 82 Motor Carrier or Governmenk Entity FCEE
26
Numbey & Streat Number & Strest 15
" 12
Clty Stote ZIp City State Zip e
- 12
135 Damage To (her Properly [[Tves ¢1f Yes, describe) ino 131
10
132
Qper, 136 Charge 137 Summaons. No. Oper, 138 Charge 13% Summons, No. 10
133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No, 0z
134
B3 | 84 | B5 | B6 |87 | BB |89 | 90| 91} 9 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A CHAIM D  MARDER -
o1 (01 |01 (05 (52 |M - - - 11 (04 - - 20 LEXGH DR LAKEWOOD N1 08701
B S0ROH - JERUSALEM -
02 (01 (01 {05 {28 |(F - - - 11 (04 - - 4 TUSCANY TER LAKEWOOD N] 08701
c ISAAC - JERUSALEM -
02 (06 (01 |05 [02ZM (M - - - 06 |06 - - 4 TUSCANY TER LAKEWOOD N1 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-022051
(Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 BB B9 a0 3 | 92 o3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT T SCALE)
Dlagram Drawn #ot To Soake chu;i
impract

time.

145 Crash Description/Narrative

Driver #1 was backing out of a parking spot as driver #2 was passing him he backed in to her. Driver #2 was driving
through the parking lot as driver #1 was backing out of a parking spot and struck her vehicle. No reported Injuries at this

MERRILL D

146 Officer's Signature:

147 Badge #

323

148 Reviewer Badge #

PA |22s

149 Case Stats
[rending  $<]complete




9% page _ 1 of _2 [ ]Fatal New Jersey Police Crash Investigation Report [<Rreportable [ JNen-Reportable [ Jchange Report
04 [icase Number 11 Speed Linit 118a
7 |22-022052 e o RIVER AVE - |40 0009 - - 08
9081 2 Poltce Dept of 4 Code E At Intersection With Road Name Dir 12 Route No. Sufflx 13 M”ewfé Speed Limit I 118b
% | LAKEWOOD TOWNSHIP E01 [ et [n[]c ot JAMESST 40 ||-
01 3 Statlon/Precinet - ! D To 17 Crogs Road Narme 119a
LE [ wites e A Cve [es
14 15 16 : :
02 4 Date of Crash 5 Day OF Week & Time 7 Municlpality 8 Total | 3 Total 20 Route/Nama EI 58 i:‘ we 119b
rn dd 1% (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o0l 03/22/22 [TUESDAY 1508 1514 - -— - - 1208
[ooh  123veh # |24 Policy No. 25 N1 Ins. Code 53veh # (54 Palicy No, 55 NI Ins. Code (1} §
04 1 SEE NARRATIVE - - - 1200
101 [Jparked [ Jred  [JPedalcyclist  [JResp To Emergency [ |Hit & Run = [Jparked  [JPed  [JPedalcydist [ |Resp To Emergency [_]HIt& Run |=
02 |26 Driver's First Name Initlal  Last Name 29 5ex |56 Driver's First Name initlal  Last Name 5¢5ex  [121a
oz 1GARY A FINNIGAN - M - - - - - -
01 |27 Number 8 Strect 57 Number & Street 12th
w1429 PINE ST - -
01 [28Cy State  Zip EE iy Stete  Zip
4 |'TOMAH WI 54660 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |51 State 122
HA A | . - wWI - - - 7 . - 02
105 32 Driver's Licensa Number 33 DOB 34 Expires G2 Driver's License Number 63 DOB 64 Expires 123
11 mm dd Yyvy mm vy mm dd YYYY mn ¥y _
F5252817721102 06/11/1977 06 | 25 |- - - -
73 35 Dwner's First Name Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As Same As
01 briver SCHNEIDER NATIO - CARRIERS INC - Diver = - - - 124
£07 36 Numher 66 Number 03
& Street & Street
- ™ 7101 W 17TH AVENUE e 1=
08 137 City State  Zlp 67 City State  2ip -
25 |GARY IN 46406 - - - 1268
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make &9 Model 70 Color |71 Year |72 Plate No. 735tate |56
- FREIL TRK WHI (2019 (2514546 IN - - - - - - 126b
110 44 VIN 45 Expfres 74 VIN 75 Expires 54
02 |BAKJHHDR2KSKC0044 a3 (22 - - - 126c
111 46 Vehicle Removed To 76 Vehlcle Rermaoved To -
- - - 126d
112 [ipriven [[] Towerd Disabted [JTowed Disabled & Impounded Doriven Otowed Dlsabled [CI7owed Disabled & Tmpounded -
- [JiefAtScene [ | Towed Impounded ) [Jleft At Scene [ ] Towed Impounded 126e
113 47 Authority 77 Authorlty 54
- [Jowrer [5q Driver [Iralice [ Jowner [Joriver [ kolice 1778
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: DN [Jres [ |Refused [<Nene [ ]onBoard [ |Spm Given: [_No [ Jves [ |Refused [nere  [Jongoard  []Seil  [1270
115 Type: [_|Breath [ fBlocd [ Jurtne Type: [_|Breath [ |Bloed [Jurine . | _ -
- 127c
T Results; 0.= % |:|Pending Hazard Class Placard No. Results; 0, = % DPendrng Hazard Class Placard No, -
03 [50 Garrier No, 51 GUWR/GOWR 80 Carrier No, 51 GYWR/GCWR 73
[] Weight 10,001-26,000 Ibs [T] welght 10,001-26,00C Ibs e
- - e
Ovemx [ ] [X] Weight >= 26,001 hs [Imemx |::| [ ] welght >= 26,001 ths 54
52 Motor Carrier or Government Entity 82 Mator Cariter ar Government Entity EPE
SCHNEIDER NATIONAL CARRIERS INC. - 56
Number & Street Number & Street 5%
7101 W 17TH AVE - 04
City Stake Zip City State Zip 50
GARY iN 46406 - - - 04
135 Damage Toe Other Property g Yes (If Yes, describe} Mne TER]
TRAFFIC LIGHT S/W CORNER OF INTERSECTION STRUCK, STATE DOT RESPONDED. 132
Oper. | 136 Charge 137 Summons, No, Oper.  [13% Charge 138 Summons. No, -
- - - = 133
Oper. 140 Charge 141 Summaons. No. Oper, 142 Charge 143 Summons. No, 02
- = B = 134
B3 84 | 85 | 86 | 87 8% | 89 | 90 | N1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Data & Time of Beath
A GARY A  FINNIGAN -
01 (01 (01 |05 |44 |M - - - 11 (04 - - 429 PINE ST TOMAH WI 54660 - -
B
C
D
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New Jersey Pelice
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code; 01

FRAFFIC LIGHT WY POST

Station: -~ Case No: 22-022052
{Refer to vehicle by number)
veh Pos Phys Loc Type Ref FEqulp Equip Bag Hosp
Cce In/On Eject Cond Age Sex  Inj Inl Med Avall Used Dept Code
83 84 85 a6 87 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Dats & Time of Death
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145 Crash Deseriptionf/Narrative

The driver of V1 stated he was traveling east on James Street when he made a right turn to go south on River Avenue. The
driver stated due to traffic, he was unable to make a wida right turn and believed his trailer went up the curb. The driver
stated he was unaware he had struck a traffic signal. Damage was minor to the trailer. No injuries were reported.

After my investigation it was determined that the driver of V1 is found té be at fault for making the right turn onto River
Avenue without adequate room to turn.

Indiana Trailer registration; P499380.

V1 Insurance: Old Republic Insurance Company

307 North Michigan Avenue, Chicago, IL. 60601.
Policy; MTIT314557 20
NAIC#: 24147

146 Officer's Signature

MEYER JR R

147 Badge #

401

148 Revlewer Badge # 149 Case Status
DIBIASE 286 [ Jprendng B complete




9 paGE _ 1 oF _ 2 [ Fatal New Jersey Police Crash Investigation Report [XJReportable [ |Non-Repertable | |Change Report
02 [TCse number 11 Speed Limit 118a
7 |22-022076 et on: 1091 RIVER AVE | 25 - - - 05
::1 2 Pollce Dept of Fl Code I:l AX Intersection With Road Name Dir 12 Route No., Suffix 13 Mllelpog;s Spead Limit 118h
LAKEWOOD TOWNSHIP 01 [ Feet COn[e of = =\
01 3 Station/Precinct - 17 Cross Reoad Name 1192
] [ wies Os Ow 9 []re e es
9 - BEETEE Ram ;- 25
v 1 16 P [Irrom: [Cse [Jwe
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Tolal | 9 Total 20 Route/Name 11ab
Ieea—§ "™ dd w {use 2400 hrs) Cade Kiled | Injured 21 Latitude 22 Longitude .
o1 03722722 (TUESDAY 1740 1514 -— - - - 120m
100b |23 veh # 24 Pollcy No, 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code a1
04 1 92042923SF 141 2 939 904 417 054 120b
101 [drarked [Clred  []Pedalcyclist [IResp Ta Emergency ] Hit & Run [CJParked [Jped  [JPedalcyciist  []Resp To Emergency [ JHit& Run [ =
02 |6 Driver's First Name Initial  Last Name 29%ex |56 Driver's First Name Initial  Last Name 59 Sex 121a
10z |RACHEL - ROSENFELD - F JONATHAN - NAVARRETE-HERREF - M o1
Q1 |27 Number & Street 57 Number & Street 121b
10 122 TRENE CT 70 WHITESYILLE RD -
01 [:=cty State  Zip 58 Clty Shate  Zip
1 1 AKEWOOD NJ 08701 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Fyey DL Class Restrictlons Endorsements |51 State 122
02 D - - NJ 02 D - - NJ 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd YYYY mm vy mim dd YYYY mm yy 07
R66946370060692 10/01/1969 10 22 |N0O9074090003932 03/30/1993 o1 23
5 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Neme
S: As Same As
- Diver . SHEA - ROSENFELD - biver . MATILDE - MENESPASTRANA - [i@
107 36 Mumber 66 Number 08
Street S
- %= 22 IRENECT " 808 CORAL AVE 5
108 37 City State Zip 67 Clty Stata Zip 08
01 (LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 1263
109 38 Make 39 Mode! 40 Colar 141 Year |42 Piate No. 43 State |68 Make 5% Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 TOYT SIE SIL {2019 |C52LDL N3 BMW X BUR |2009 {D30NYC NJ 126
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDYZ3DCBKS990331 04 |22 |WBAPK53549A644781 o7 |22 [m
111 46 Vehlcle Removed To 76 Vehicle Removed To -
a1 |- - 1z6d
112 Driven [Jrowed Gisablad [ Towed Disabled & Impountded [ briven ] Towed Disabled [JTowed bisabled & Impounded -
- [ Left At Scene [JTowed Impounded [CLeft At Scene ] towed Impounded 1264
113 |47 Autharity 77 Authority 26
- Clowner B Driver [relice [CJowner Drlver [Trolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Materal 26
- Given: PNo  [Jres [ JRefused Bnone  [Jonboard [ ]spil Given. N0 [ Jyes [ |Refused Pduone  [Tlonsoard  [Jspill  [155%
15 Type: [ |Breath [_|Bicod [_Jurine . | - Type: [_|Breath [|Elood [ |urine _ _ | -
- 127c
% Results: 0.- % [(rending Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class Placard No. N
04 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR, 1274
7 - —
-~ [Jusnor I:I 5 wone Welght <= 10,000 lbs [Juspor I:I [ane Weight <= 10,000 Ibs .
04 ] weight 10,001-26,000 [hs [[] welght 10,001-26,000 Ibs e
Omenx [ ] ] Welght = 26,001 ibs [ Imomx |- [] welght »= 26,601 Ibs 26
52 Motar Carrier or Government Entity 82 Motor Carrier or Government Entity T8
- 26
Number B. Street Number & Street
129
04
City State Zip City State Zip 130
04
135 Damage To Other Property DYes (If Yes, describe) g No 131
11
- 132
Qper. 136 Charge 137 Summans. MNo. Oper, 138 Charge 139 Ssummens. Na. 11
- - od - 133
Oper. 140 Charge 141 Summeons. No. Oper. 142 Charge 143 Summons, No. 03
= - - B 134
83 84 | 85 8 | 87 88 | 89 90 91 9z 93 94 95 Namas & Addresses of Occupants - If Deceased, Date & Time of Peath 03
A RACHEL - ROSENFELD -
01 (01 |01 (05 |52 |(F - - - 11 |04 - - 22 IRENE CT LAKEWOOD N1 08701 - -
B NECHAMA - ROSENFELD -
01 (03 (01 |05 |12 |F - - - 11 (04 - - 22 IRENE CT LAKEWQOD N1 0B701 - -
¢ JONATHAN - NAVARRETE-HERRERA -
02 (01 (01 |05 |28 (M - - - 11 |04 - 5101 |70 WHITESVILLE RD JACKSON N1 08527 - -
D
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Crash Investigation Report Station: - Case No: 22-022076
{Refer to vehicle by number)
Veh  Pos Phys Lot Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inj ™Med Avall Used Dept Code
83 84 85 86 87 88 82 | 9¢ 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
6]
L H
v
E I
D
]

144 Crash Diagram {NOT TO SCALE)

Diagram Drawn Not To Scale

River Ave

1091 River Ave Parking Loty

145 Crask Description/Narrative

Vehicle 1 was at the stop sign waiting to turn onto River Avenue from the parking lot of 1091 River Avenue. Vehicle 2 was
approaching the stop sign on the right lane to conduct a right handed turn. Vehicle 1 then conducted a right handed turn
onto River Avenue from the left lane in the parking lot while doing so vehicle 1 struck vehicle two.

Driver 1 stated she was at the stop sign about te conduct a right handed turn from the parking lot of 1091 River Avenue
onto River Avenue. When she was about to make the turn onto River Avenue she heard a horn and she stopped. Vehicle 2
then came up on her right and struck the side of her vehicle when she was about to turn again.

Driver 2 stated he was going to the far right lane to exit the parking lot of 1091 River Avenue. He continued to state vehicle
1 was in the far left lane with her left turn signal on. While he was approaching vehicle 1 then turned on their right turn
signal and to conduct a right handed turn from the left turning lane. Vehicle 1 then struck vehicle 2.

Vehicle 1 obtained damage on the rear passenger side door along with paint transfer from vehicle 2. Vehicle 2 obtained
damage on the front driver side fender and the hood of the vehicle.

146 Cfficer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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1

96 PAGE oF_ 2 [CJFatat New Jersey Police Crash Investigation Report P{Reportable [ |Non-Reportable [ |Change Report
05 [T cCase Nuwber 11 Speed Limit 118a
%  [22-022079 Wi . HOPE CHAPEL RD | 40 0547 - - 02
01 2 Police Dept of Cade D At Intersection With Road Nama Dir 12 Route No. Suffix 13 Milepolsé Spead Linit 118b
% | LAKEWOOD POLICE 01 Foat (e ot TORLCT 25 ||09
01 3 Statlon/Precinct 250 190 D To 17 Cross Road Name 119a
s [] pnes Os Cw o . [(ne Jes 25
14 15 16 mp [ From: O
05 [ 4 Date of Crash 5 Ty OF Week T STy ] @ rotal | 9 Towl 20 Route/Name B [ Iwe |
e ™ o Y (use 2400 hirs) Code Kiled | Injured 21 Latitude 22 Longitude .
oL 03/22/22 |TUESDAY 1754 1514 - - 40.099830 ~74.251960 1208
00h (23 veh # |24 Policy No. 25 N) Ins. Code 53 veh # |54 Polley No, 55 NJ Ins. Code 01
04 1 6041400192061 189 2 939652905 054 120
101 [[Jparked  [_]Ped  []Pedalcycist [ |Resp To Emergency []Hit & Run [Jparked  [JPed  [JPedalcyclist [ JResp To Emergency [ |HIt & Run | =
02 (26 Diver's First Name Intlal  Last Name 29 Sex |56 Driver's First Name Inlial  Last Name 595ex l121a
2 IBRACHA P MURIK - F YOSEF H ASHLEM - M 01
01 |27 Number B Street 57 Number & Strect 12ib
o 123 SHONNY CT 446 BREWERS BRIDGE RD -
a1 [2=city State  Zip SB City Ste  Zip
1+ 1 LAKEWOOD Nl 08701 JACKSON Nl 08527
2 30 Eyes _ DLClass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - W 02 p | - | - |na 07
[105 32 Driver's License Number 33 DOB 34 Explres 652 Driver's License Number 63 DOB 64 Expires 123
ol mim dd oy mm ¥y nm dd yyyy mm vy o1
M93670957759012 09/20/2001 09 I 23 |A80267906807822 07/17/1982 07 25
3 35 Cwner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As 7] Sarme As
- Diver . SHRAGA F  MURIK - |~ YOSEF H  ASHLEM - =
107 36 Number 66 Number 04
- [*S™ 23 SHONNY CT 45te 446 BREWERS BRIDGE RD 125
108 |37 City State  Zip 67 City State  ZIp 04
M1 |LAKEWOOD NJ 08701 JACKSON N} 08527 126a
109 38 Make 39 Model 40 Color [41 Year (42 Plate Mo, 43 State (68 Make 9 Madel 70 Color |71 Year |72 Plate No. 73state |26
04 TOYT CAM GRY |2017 W61PGV NJ HYUN TUC BLK (2019 (L24MBC N3 T26b
110 44 VIN 45 Explres 74 VIN 75 Expires -
61 |4T1BF1FK8HU449934 11 {22 KM8J2CA48KU064702 12 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |HESHY'S TOWING MOISHY'S TOWING 126d
112 [Torven <] Towed Dlsabled [JTowed Disabled & Impounded [ oriven B Towed Disabled [JTowed Disabled 8 Impounded -
- [ClLeft At Scene [ Towed Impounded [_]teft At Scene ] Towed Impounded 126e
113 47 Aukhority 77 Authority 26
- B owner [Coriver [ Police Cwner [orever [Cralice 177a
114 48 Alcohol{Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [X|No  []Yes [ ]Refused None [ |On Board [ ]spin Giver: DNe [ jYes [ |Refused [<]None  [T]on Board [IE L v
115 Type: [_|Breath [ |Blood [ |urne . _ Type: [ |Breath | |Blood [ Jurine - [ _ -
- 127c
i Results: 0.~ % [ |rending Hazard Class Placard No. Results: 0.~ % [Jrending Hirzard Class Placard Mo, -
03 50 Carrier No, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 57
B I:]USDOT l:l [JNone [ weight <= 10,000 Ibs [Jusoot I:] [None [] weight <= 10,000 ths
o3 I:I Weight 10,001-26,000 |bs D Weight 10,001-26,000 Ibs e
[ Imermx I:l [] welant >= 26,001 Ibs [ mermx |- [ weight == 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Carder or Government Entity PR
- _ 26
Number & Street Number 8 Street 15
- 12
ity State Zip City State Zip 130
} 12
135 Damage To Other Property ] ¥es (X Yes, describe) o [ETS
06
B 132
Oper. 136 Charge 137 Summeons. No, Cper. 138 Charge: 139 Summons. No. 06
- - - = 132
Oper. 140 Chawge 141 Summoans. No, Oper. 142 Charge 143 Summons. No. 04
B - B - 134
83 84 | 85 | 86 | 87 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A BRACHA P MURIK -
o1 (01 (01 |05 |20 |F - - - 11 (11 o4 |- 23 SHONNY CT LAKEWOOD Nl 08701 - -
B YOSEF H ASHLEM -
02 |01 |01 |05 |39 M |- - - 11 (04 - - 446 BREWERS BRIDGE R JACKSON N1 08527 - -
C
D
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New Jersey Police Police Dept; LAKEWOOD POLICE Code: 01
Crash Investigation Report Station: - Case No: 22-022079
(Refer to vehicte by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 B5 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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D
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144 Crash Diagram {NOT TO SCALE)

Biagram Drawn Mot To Scale

HOPE CHAPEL ROAD

145 Crash Description/Narrative

Yehicle 1 struck vehicle 2 in the rear on Hope Chapel Road approximately 250 feet north east of Tori Court. Prior to the
crash both vehicles were being driven south west.

Driver 1 states that there was an oncoming truck that entered her lane causing traffic to steer to the right side of the road
and causing driver 2 to brake causing driver 1 to strike vehicle 2 in the rear. She states she glanced at her phone prior to
striking vehicle 2,

Driver 2 states that there was a delivery truck parked on the north east side of the road. Due to this an oncoming truck
entered driver 2's lane causing traffic to steer to the right side of the road causing Driver 2 to brake when he was struck in
the rear by vehicle 1.

After my investigation I determined that driver 1 was at fault due to unsafe following distance and driver inattention.

146 Offficer's Slgnature 147 Badge ¥ 148 Rovlewear Badge # 149 Case Status

CAMACHO L 828 DIBIASE 286 Orendng  BElcompleta




% pace_ 1 or 2 [Jratal New Jersey Police Crash Investigation Report [K]Reportable [_Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 11Ba
57 §22-022081 Hocmsh  CHESTNUT ST - |a0 - - - 16
01 2 Pallce Dept of Code At Intersection With Road Name Dir 12 Rouke No. Suffix 13 Mllepolsé Spezed Limik 118b
98 LAKEWOOD TOWNSHIP F01 [] Feet CINE]e of NEW HAMPSHIRE AVE a0 | -
01 3 Station/Precinct - 17 Cross Road Name 1193
[] Miles CIs [Cw 19 [ ]7o [Ine [es
99 - 14 15 16 Ramp [ From: Clss O] 25
(1] 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name we 1190
o M dd w {use 2400 hrs) Code Khled Injured 21 Latitude 22 Longitude _
o1 03722722 |[TUESDAY 1813 1514 - - - - 1708
100b |23 Veh # 24 Palicy No. 25 N) Ins. Code 53Veh # 54 Paolicy No. 55 M1 Ins. Code 01
04 1 51291011162 917 2 938977155 134 120b
101 [OJrarked  [JPed [ JPedalcyclist [ JResp To Emergency  [JHik & Run [[Jrarked  [Jred | |Pedaleyelist  [_]Resp To Emergency  [_]Hit & Run ]=
02 |26 Driver's First Name Infial  Last Name 295ex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
0z |LEAH - RAWICKI - F ALBERT P MARRERO - M o1
01 |27 Number & Street 57 Number & Street 121b
1w 1976 PARK AVE 607 BOULEVARD APT 1 -
01 {z=cty Sate  Zip 58 City Slate  Zip
4 {LAKEWOOD NJ 08701 SEASIDE HEIGHT NJ 08751
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
04 o | - - INa 02 p | - - |wa 03
105 32 driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 min dd vy mm vy mm dd yywY mm ¥y o1
R09324500051014 01/10/2001 01 | 25 |MD6640177711802 11/23/1980 13 22
35 Owner's First Name Initiaf  Last Name 65 Owner's First Name Initlal  Last Mame
106
5 A Same As
- piver . ELOZER € BRODT - over . ALBERT P MARRERO - [
107 |36 Number 66 Number 04
treat
- [**"™* 976 PARK AVE 4% §07 BOULEVARD APT 1 125
108 37 City State Zip 67 City State 2Zip -
01 ([LAXEWOOD NJ 08701 SEASIDE HEIGHT N3 08751 126a
109 38 Make 392 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73state |26
01 |TOYT CAM GRY [2015 |[K79NPC NI HOND ACC SIL |2007 (R18HND NI 126b
1l0 44 VIN 45 Explres 74 VIN 75 Expires -
01 |4T1BF1FK1FU085014 a4 |23 1HGCM56387A180429 01 |23 126c
151 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 Poriven [ Towed Disabled [Jrowed bisabled & Impounded [ oriven [rowed bisabled [CJTowen Disabled & Impounded -
- [CJLeft At Scene [_JTewed Impounded [CLeft At Scene [ Towed Tinpounced 126
113 47 Authority 77 Authority 26
- [Towner B patver Orolice [Jowner Xoriver [Jralice 1270
114 448 Alcohol{/Drug Test 49 Hazardouws Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PQNo  []ves [ |Refused Bnene  [_]on Board [Clsem Giver: DNe [ Jres [|Refused B nane [TJon 8oard [Cseit [1z70
115 Type: [_Breath [ |Bload [ Jurine | Type: [_]Breath [_|Blosd [ _]Urine | -
- 127
T Results: 0.~ % [[Jrending Hazard Class Placard No. Results: .- % [[]pending Hazard Class Placard No. -
o1 [ Carrier No, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR, T27d
v = =
o [ Jussor I:I None Weight <= 10,000 Ibs [Jusoor I:I [Mone [<] weight <= 10,000 Ibs _
03 [] weight 10,001-26,000 lbs [ ] welght 10,001-26,000 |bs i3
e
[_]mc/mx I:l [] weight >= 26,001 Ibs [ Jmcrmax ] weight == 26,001 Ibs 26
52 Motor Carrler or Government Entity B2 Motor Carrler or Govermnant Entlty Rz
. o 26
Number 8 Street Bu Strect 59
o1
City State Zip City State Zip T30
- - 04
135 Damage To Other Properky [ves (3f Yes, describe) B Na 131
o1
= 132
Oper, 136 Charge 137 Summons. No, Oper. 138 Charge 138 Summens, No, 04
- - - = 133
Oper. 140 Charge 143 Summons. No. Oper. 142 Charge 143 Summons. No. o3
= B = = 134
83 | 84 | 85 | 86 | 87 | 88 | 89 [ 90 | 41 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
LEAH - RAWICKI -
A 01 |o1 jo1 |05 (21 |F - - - 11 {04 - - 976 PARK AVE LAKEWOOD NI 08701 - -
B ALBERT P MARRERO -
02 (0L (D1 |05 |41 |M - - - 11 |04 - - 607 BOULEVARD APT1 SEASIDE HEIGHT N]J 08751 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Rz_aport Station: - Case No: 22-022081
(Refer to vehicte by number}
Veh  Pos Phys Loc Type Ref Equip Egquip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Infj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 91 j2r4 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
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144 Crash Diagram (NOT TO SCALE)

MEW HAMPSHERE AVE

Diagram Drawn Bot Ta Scale

145 Crash Description/Narrative

The driver of V1 stated she just turned left onto New Hampshire Avenue, going north, off of Chestnut Street when she was
struck. The driver stated the right most southbound lane on New Hampshire was clear but she could not see the left lane.
Damage was to the passenger side headlight and front fender. No injuries were reported.

The driver of V2 was traveling in the left most southbound lane of New Hampshire when V1 entered his lane of travel and
struck his vehicle. Damage was to his passenger rear door and wheel, No injuries were reported.

My investigation reveals: V2 was traveling south on New Hampshire Avenue. V1 disabeyed the stop sign on Chestnut Street
specifically by entering the roadway when it was not safe to do so. The crash was avoidable. V1 is found to be at fault.

146 Dfficer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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1

PAGE oF 2  [Jratal New Jersey Police Crash Investigation Report Reportable [ |Nen-Reportable [ |Change Report
01 [T case Number 11 Speed Limit 118a
% |22-022091 e o MADISON AVENUE ‘ a5 - - - 25
01 2 Police Dept of Codle D AL Intersection With Road Name DIr 12 Route No. Suffix 13 Milepcls‘ta Spred Umit 118b
m
:;«7 SLSI;;(EIE\I(I)C?D TOWNSHIP §01 ] Feet [Rn[Je o W:KENNEDYBLVD. _ 55 |-
on/Precin 7 Cross Road Name 1
500 ] ues [Is [ Jw 19 [ [Cdns [Jes N
89 14 1 1% Ramp || From: . = 02
02 4 Date of Crash 5 Day Of Week 6 'ﬁme 7 Munlclpallty 8 Total | 5 Total 20 Route/Name EI Se D we 119b
Hoom—] ™m dd vy {use 2400 hrs) Cote Killed Injured 21 Latitude 22 Longitude 04
ol 03/22/22 (TUESDAY 1942 1514 - - 40.08190 -74.21565 1308
100b  |23veh # |24 Policy No. 25 N3 Ins. Code 53 Veh # |54 Pollcy No, 55 NJ Ins. Code o1
o4 1 6085-00-93-29 100 2 602224940 206 1 884 1200
1w [Oparked  [Jped  [JPedalcyclst [ _JResp To Emergency [ _|HIt & Run [Qrarked  [Jred  [JPedaleyclst [ |Resp To Emergency [ Hit & Run | 0L
02 |26 Driver's First Name Initlal  Last Name . 29 Sex 56 Driver's First Name Initial  Last Name 58 Sex 121a
12 (FIDELIA - MEXQUITITLA - F ESTHER - TESLER - F 01
01 (27 Numher & Streat 57 Number & Street iz1b
3 |43 ANCHORAGE BLVD 713 LAKEVIEW DR 01
01 [BCy State  Zip 58 City State ~ 2ip
14 BAYVILLE N] 08721 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
1 D - - N 2 p | - | - |no 01
105 32 Driver's License Number 33 oOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd ¥yvY mm ¥y mm dd YYvy mm yy 02
M29742630054801 04/24/1980 04 23 |T28072390062572 12/04/1957 12 23
T 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Initial  Last Name
S As Same A:
- oiver . FIDELIA -  MEXQUITITLA - oiver . ESTHER - TESLER - =
107 |36 Number 66 Number 04
- [*¥% 43 ANCHORAGE BLVD RSt 713 LAKEVIEW DR 25
108 37 City State Zip 67 City State Zip 08
01 |BAYVILLE N] 08721 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Colar 41 Year [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73skte |28
01 [JEEP G 6 2007 |A81PMH NJ HOND HRV SIL (2021 [A1BNKS N3 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1¥8HR58207C698428 10 |22 3CZRUGH38MM715649 0z |24 1262
111 46 Vehicle Removed To 75 Vehicle Removed To -
ol 126d
Ha [ priven [“ITowed Disabled [ Towed Disabled & Impounded X Driven [JTowed Disabled [JTowed Disabled & Impounded -
- [CLeft At Scene [JTowed Impounded [JLeft At Scene [[]Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- Qwner [ oriver [rolice B ovwner [ oriver [Police o7
114 48 AlcohalfDrug Test 42 Hazardous Materal 78 Alcohol/Drug Test 78 Hazardous Materlal 26
Z Given: PNo  [Jres [[Refused [<nene [ |onBoard [ |spll Givers (<o [JYes [ |Refused | [mone  []onmoard [ Jspill  [Tomp
Hs Type: [_|Breath [ |Biood [ Jurine 1 Type: [ |Breath [ ]Blood [ Jurine -
- 127¢
% Results: 0. - % [[Jpending Hazard Class Placard No. Results: .- % [[Jpending Hazard Class Placard No, -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVYWR/GCWR 127d
T DUSDOT I:] Nnne D Welght <= 10,000 lbs DUSDOT |:| None [:] Welght <= 10,000 Ibs .
03 O weight 10,001-26,000 tbs . [] weight 10,001-26,000 Ibs T
[ mesmx I:l [ weight >= 26,001 Ibs [ Imcrmx _ [] weight >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Eptty e
- ~ 26
Number & Street Number & Strest
129
05
City State Zip Cly State Zip 130
) - - . 05
135 Damage To Other Property [C]fes (If Yes, describe) B oo 31
11
132
Oper. 136 Charge 137 Summens. No, Oper. 138 Charge 139 Sumimons, No, 12
122
Oper, 140 Charge 141 Summaons. No. Oper. 142 Charge 143 summons. No, 0z
124
83 |84 | 85 |06 |87 |88 |89 o0 |01 [92 | 03 | a4 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A FIDELIA - MEXQUITITLA -
01 (01 (01 |05 (41 |F - - - 11 {04 - - 43 ANCHORAGE BLVD BAYVILLE N1 08721
B ESTHER - TESLER -
02 [01 (D1 |05 (64 |F - - - 11 |04 - - 713 LAKEVIEW PR LAKEWOODR NJ 0B701
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code:

01

Station:

Case No: 22-022091

(Refer to vehicle by number}

Veh Pos Phys lLoc Type Ref Equip Equip Bag  Hosp
Occ InfOn EJect Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 | 85 | 86 87 88 89 | 90 a1 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
M
v G
o
L H
v .
E I
D
I

144 Crash Dlagram {NOT TQ SCALE)

CHASE 8AND

i 1700 MADISON AVE |

145, Crash Descriptlon/Narrative

PARKING LOT.

DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELING SOUTH ON MADISON AVENUE IN THE RIGHT LANE WHEN VEHICLE 2
MADE A RIGHT TURN OUT OF THE PARKING LOT OF 1700 MADISON AVENUE AND STRUCK VEHICLE 1'S LEFT REAR TIRE.

DRIVER OF VEHICLE 2 STATED SHE WAS TRAVLEING SOUTH ON MADISON AVENUE IN THE RIGHT LANE. THE TRAFFIC IN
FRONT OF HER WAS "SLOW GOING" SO SHE PROCEEDED TO CHANGE INTO THE LEFT LANE. AS SHE WAS CHANGING LANES
VEHICLE 1 STRUCK VEHICLE 2.

THIS INVESTIGATION DETERMINED THAT DRIVER 2 FAILED TO YEILD RIGHT OF WAY TO VEHICLE WHILE EXITING FROM A

146 OFficer's Signature

SEUNATH K

147 Badge #
284

148 Reviewer

MY

Badge #
329

143 Case Status
[Irending [Completa




1

2% PAGE or_2 [CFatal New Jersey Police Crash Investigation Report [Kreportable [ |Mon-Reportable [ jChange Report
05 1 Case Number 11 Speed Limit 1182
¥ 122-022092 Sl . SQUANKUM RD | 40 25
01 2 Pollce Dept of 4 Code |:| At Tntersection With Road Name Dir 12 Route No, Suffix 13 MJIepnlsé speed Limit 118b
h— peed Liml
7| LAKEWOOD TOWNSHIP H01 Fect CJn[Je ot JOPADR 25 ||-
07 3 Station/Precinct 20 17 Cross Road Name 1193
[] miles s Ow 1 [ Jro [Iwe [Jes
a9 - Ramp . 02
14 15 16 [} From: [MJsa
05 4 Date of Crash 5 Day OF Week & Time 7 Mniciparity 8 Total | 9 Toml 20 FiouterName g [j wa 155
Ti6a min dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
o1 03/22/22 |TUESDAY 1957 1514 - - 40.10878 -74.20195 e
1000 |23 veh # 24 folicy No. 25 N1 Ins. Code 53 Veh # 54 Paolicy No, 55 Nl Ins. Code 01
o4 1 951087831 148 2 A4617-05-42-69 i00 1206
101 [CJParked [ |Ped [ )Pedaleycist [ JResp To Emergency [ _|Hit& Run [Jrarked  [[JPed [ |Pedalcyclist [ |Resp To Emergency [ JHit&Run |O1
02 |26 Driver's First Name Initial  Last Name 295aex |56 Driver's First Name initlal  Last Name 5% Sex 121a
02 | YISROEL - FISCHER - M ISRAEL - FELDHEIM - M 01
01 {27 Number & Street 57 Number & Street 121k
i3 11241 46TH ST APT 3 14 LOUISBURG SQ o1
01 [Edy State  Zlp 58 City State  Zip
1 I BROOKLYN NY 11219 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 1| - | - |nv 6 p | - | - N3 07
105 32 Diiver's License Number 33 DOB 34 Bxpives 62 Driver's License Number 63 DCB 64 Expires 123
o1 mm dd YYVY mm ¥y mm dd VIVY mm ¥y o1
770734789 11/09/1994 11 | 22 |F23633760001936 0171171993 o1 23
0 35 Owner's First Name Initial  Last Name 65 Qwner's Flrst Name Initial  Last Name
S As S A
- brver . YISROEL - FISCHER - Drver - ARISTON CHIMNEY- |[iz
107 36 Number 66 Number 04
- [*®"== 1241 46TH ST APT 3 “*" 200 CENTRAL AVE o
68|57 Ciey State  Zip 67 Clty State  Zip 04
01 (BROOKLYN NY 11219 FARMINGDALE N1 07727 1260
10 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 72 State 26
01 |TES MOD BLK |2020 |US3MTK N3 TOYT RAV BLK (2013 (W66DYU NJ 1z6b
110 44 VI 45 Explres 74 VIN 7S Explres -
01 |5YJYGDEE3LF032327 08 |24 |2T3DFREV3DW114987 12 |22 [mE=
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 MOISHY'S AUTO 126d
112 [osiven [ ] Towed Disabled ["]Towed Disabled & Impounded [Coriven [K]Towed Disabled ] Towed Disabled & Impounded -
- B Left At Scene [“TTowed Impounded [C]Left At Scene [JTowed Impounded 126e
113 47 Autharity 77 Authority ) 26
- P owner [Cloriver [rolice [Jowner Driver [rolice 275
18 48 Afcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: Mo [Jves [_]Refused None [ |onBeard [ Jspill Given: PNo [ Yes [ |Refused DdNone  []on poard [Clsem  [155%
s Type: [_]Breath [ ]Blcod [ jurine Type: [ |Breath | |Blood [ Jurine | -
- 127
% Results: ©.- % [ |Pending Hazard Class Piacard Ne, Results: .- % | Pending Hazard Class Placard No. -
01 50 Carrler No., 51 GYWR/GCWR. B0 Carrer No. 81 GYWR/GCWR 127d
e = =
I DUSDOT ‘:‘ QZ]NDHE Welght <= 10,000 lbs DUSDO‘I’ \:I None E Weight <= 10,000 Ibs -
o1 {1 Welight 10,001-26,000 Ibs [] wsight 10,001-26,000 Ibs e
F Mo (] welght >= 26,001 Ibs [mermx [} welght »= 26,001 Ibs 26
52 Molor Carrler or Government Entlty B2 Motor Carrfer or Governmant Entity I'zE 1
26
Humber B Street MNumber & Street 5
06
Clty State Zip City State Zip 130
06
135 Damage Ta Other Property (| Yes (If Yes, describe) No 131
12
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summeons. No. 12
133
Oper, 199 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. o4
134
83 84 | 85 | 86 | B7 g | 89 | 90 | 91 92 93 94 95 Mames & Addresses of Qccupants - If Deceased, Date & Time of Death 04
A YISROEL - FISCHER -
1 oL (01 |05 |27 (M - - - 11 |04 - - 1241 46TH ST APT 3 BROOKLYN NY 11219
B ISRAEL - FELDHEIM -
2 QL (01 (05 |29 (M - - - 11 |11 0z |- 14 LOUISBURG SQ LAKEWOOD N1 DB701
C
D




pace . 2 o _ 2
New Jel-sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: == Case No: 22022002
(Refer to vehicle by numher)
Veh Pos Phys loc Type Ref Fquip Equip Bag Hosp
Occ InfOn Efeck Cond Age Sex In) Inj Med Avall Used Dept Code
a3 84 | 85 86 87 88 82 | 90 o1 az 93 24 95 Names 8 Addresses of Occupants - I Daceased, Date & Tlme of Death
A
L E
L
F
1
N
vV G
o}
L H
\'
E I
D
3
144 Crash Dlagram (NOT TO 5CALE}
J 7
H
i
JODA DRWE

| Unit1

SCREABMKLUM RD
uni 2

[ o

145 Crash Description/Narrative

DRIVER #1 STATED THAT HE WAS STOPPED ON SQUANKUM ROAD FACING NORTH WAITING
JODA DRIVE, WHEN VEHICLE #2 TRAVELING NORTH
#1 ALSO STATED THAT HE HAD HIS LEFT TURN SIGNAL ON.
SQUANKUM ROAD AND STRUCK VEHICLE #1 FROM BEHIND.
TURN SIGNAL ON. NO INJURIES REPORTED,

TO MAKE A LEFT TURN ONTO

ON SQUANKUM ROAD STRUCK VEHICLE #1 FROM BEHIND. DRIVER
DRIVER #2 STATED THAT HE WAS TRAVELING NORTH ON
DRIVER #2 STATED THAT HE DID NOT SEE VEHICLE #1'S LEFT

146 Officer’s Signature 147 Badge # 118 Reviewer Badge # 149 Case Status
RIVERA F 294 DIBIASE 286 Clpending [ Complets




96 pacE_ L orF _2 [ |Fatal New Jersey Police Crash Investigation Report Reportable | |Non-Reportable [ ]Change Report
05 [T Case Rumber 11 Speed Linit 1183
7 122-020096 Wirash . E COUNTY LINE ROAD | 40 - - - 25
01 2 Palice Dept of Code D At Intersection Wit Road Name Dir 12 Reute No. Sufilx 13 M”EP"fg Spoud Lt 11806
£ -
LAKEWOOD TOWNSHIP F01 oot [n[ge ot MADISON AVENUE 45
01 3 Statlon/Precinct 150 1 [:] To 17 Cross Road Name 1193
= ] miles OsOw i . [ne [Jes 08
14 15 16 P [From: se [Cwe
[1]:1 4 Date of Crash 5 Day Cf Week 6 Time 7 Municipality &Total | 9 Total 20 Route/Name 1196
emf ™™ 4w {use 2400 hre) Code Kiled | Injured 21 Latiiude 22 Longltude .
o1 03/15/22 |TUESDAY 0855 1514 S 40.10620 -74.21938 5o
1o0b  [23 veh # 24 Policy No. 25 N1 Ins, Code 53 Veh # 54 Policy No, 55 NJ Ins. Code 01
04 1 6022426675 206 1 884 2 2013882104 120k
161 [CJrarked  [Jred  []Pedalcyclist  [JResp To Emergency [ JHIt& Run [rarked [JPed  []Pedalcydiist [ _JResp To Emergency [ Jnit & Run | QL
)2 [26 Driver's First Name Initial  Last Name 20%ex |56 Driver's First Name Initlal  Last Name 53 Sex |12ia
iz [CHANA - FROMMER - F GERSON o) DUQUE-ZACARIAS M o1
01 |27 Number & Street 57 Mumber & Street 121b
3 1746 SOMERSET AVE 174 COVENTRY DRIVE 01
01 [zeciy State Zip 58 City State Zip
114 L AKEWOOD Nl 08701 LAKEWOOD NJ (08701
2 30 Eyes DL Class Restelctions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
5 p | - - |ma 02 NI 01
105 32 Driver's License Numbar 33DOB 34 Explres 62 Drlver's License Number ©3 DCB 54 Explres 123
07 mm dd Yywy mm ¥y mm dd yYyy mm vy 03
F75411200059945 09/20/1994 09 | 24 (- 01/29/2994 - -
0 35 Owner's Flrst MName Enitial  Last Name 65 Owner's First Nama Inltial  Last Name
S As E A
- Dover - TSRAEL - RABINOWITZ - e . GERSON 0 DUQUE-ZACARIAS i
107 36 Number 56 Number 04
Streat
- |*%* 16 1L2TH ST 5% 174 COVENTRY DRIVE E3
108 37 City State Zip 67 Clty State Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 1260
109 38 Make 38 ntodal 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State | 26
05 [NISS ALT BLK {2008 |LUG99E N3 NISSAN TITAN BK (2005 (UGY9835 (VA 126b
110 44 VIN 145 Explres 74VIN 75 Expires -
01 |1N4AL21EX8N455007 08 | 22 1NG6BAOGAXS5N546172 09 |23 126c
111 46 Vehicie Removed To 76 Vehicle Removed To -
01 - 126d
112 Driven [Jrowed Disabled [ Towed Disabled & Impoundad [ briven [JTowed Disabled [Jvowed Disabled & Impounded -
- [JLef At Scene [JTowed Impounded [[JLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [Cbriver [[]Police Cwner [Joriver [C]Police 127a
[T 48 AlcohalfDrug Test 49 Hazardous Materlal 78 Alcokiol/Drug Test 79 Hazardeus Material 26
- Given; N0 [ JYes [ JRefused Knone  [|onBoard [ spil Given: DNe [ JYes [ |Refused Bnone  []on Board []set  [Trm
115 Type: [ |Breath [ J8lood [ Usine Type: [|Breath [ |Blood [ Jurire I 1-2?
- c
115 Results: 0.- % DPendIng Hazard Class Pfacard No. Results: 0. = % [:]Pending Hazard Class Placard Mo, -
04 |50 Carvler No. ] 51 GYWR/GCWR 80 Carrier Mo. 81 GYWR/GCWR i55d
7 [Jusoor I:I [None [[] weight <= 10,000 Ios [Jusoot I:I Nona [[3 weight <= 10,000 Ibs i
[] welght 10,001-26,000 lbs [[] weight 10,001-26,000 Ibs
o1 } T27e
[Crcrmx l [] weight >= 26,001 Ibs [ ]mcrmx [} Weight >= 26,001 fbs 26
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity 58
_ _ 26
Number & Streef, Number 8 Streat 5
- . 01
City State Zip Cily State Zip 130
) . . . B N 02
135 Damage Fo Other Property [ves (If Yes, describe) Na =
12
= 132
Oper, 136 Charge 137 Summons. No, Opar. 138 Charge 133 Summons. No. 12
2  |39:4-97 292293 2 |39:3-10 292294 -
Oper. 149 Charge 141 Summons. Ne, QOper. 142 Charge 143 Surmmons. No. 03
134
83 84 85 86 | 87 86 | 8 | 90 91 92 93 94 ah Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A
B
c
D




paGE__ 2 oF_ 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-020096
(Refer to vehicle by number}

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp

Ccc IndOn Eject Cond Age  Sex Inj Inj Med Avail Used Dept Code

83 B84 .85 | B6 87 88 BO 20 o1 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
'E E CHANA FROMMER -
L o1 {01 {01 |05 |27 |F - - - i1 |04 - - 746 SOMERSET AVE LAKEWOOD NI 08701

B PERELE FROMMER
1 01 |04 |01 (05 (02 [M - - - (11 as - - 746 SOMERSET AVE LAKEWOOD N 03701
N G SHMUEL FROMMER
v Q1L |06 (01 |05 (01 M - - - a5 (05 - - ‘746 SOMERSET AVE LAKEWOOD NI Q3701
Y H GERSON O DOZUE-ZACARIAS
L Q2 |01 |01 (05 [28 [M - - - 11 |04 - - 174 COVENTRY DR LAKEWOOD NJ 08701
\é 1 DEYSI GUERRA,
D 02 |01 01 (05 |26 |F - - - 11 |04 - - 174 COVENTRY DR LAKEWQOD N2 08701
J
£44 Crash Dlagram {NOT TQ SCALE)
=y
T

L COUNTY LINE BDAT

145 Crash DescriptionfNarrative

DRIVER OF VEHICLE 1 STATED SHE WAS ON E. COUNTY LINE ROAD TRAVELING WEST IN THE LEFT TURN LANE WHEN
VEHICLE 2 MADE A LEFT TURN FROM THE TD BANK PARKING LOT AND STRUCK VEHICLE 1.

DRIVER. OF VHEICLE 2 STATED HE WAS STOPPED AT THE TD BANK PARKING LOT WAITING TO MAKE A LEFT TURN ONTO E.
COUNTY LINE ROAD. THE TRAFFIC TRAVELING WEST ON E. COUNTY LINE ROAD WAS BUMPER TO BUMPER. HE PROCEEDED
TO MAKE A LEFT TURN AFTER A UNKNOWN DRIVER CREATED A GAP BETWEEN CARS AND WAIVED HIM THROUGH. AS HE
WAS TURNING HE STRUCK VEHICLE 1 WHICH HE SAID WAS SPEEDING.

THIS INVESTIGATION DETERMINED THAT VEHICLE 2 MADE A UNSAFE LEFT TURN.

BOX #55: VIRGINIA AUTOMOBILE INSURANCE CARD
PO BOX 3199 WINSTON SALEM, NC 27102-3199
(888) 672-6999

147 Badge #

284

146 Officer's Signature

SEUNATH K

EM

148 Reviewer

Padge #
288

149 Case Status
[Drending  Ecomplete




(5 paGE _ L oF _ 3  [raml New Jersey Police Crash Investigation Report [CIReportable | JNon-Reporteble [<]Change Report
1 Case Number 11 Speed Limit 118a
7 |22-020096 oD e
Occurred On: — -
2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepa]sg Saesd Limit | 1i8h
98
LAKEWOOD TOWNSHIP §01 ] Feet [v[]e o
3 Statlon/Precinct 17 Cress Road Name 11%a
[ wies DS Cw 1 []Te One EIEB
s 4 15 16 Ramp [ ] From:
% Date of Crash T Day OF Week — T ontanaity ] SToG | 970w Z0 Raute/Name se Clwe (g
o] m™m dd vy (use 2400 his) Cade Killed Injured 21 Latkude 22 Longitude
03/15/22 [TUESDAY 0855 1514 S o
100b [23Weh # |24 Policy No. 25 N2 Ins, Code 53 Veh # |54 Pollcy No. 55 NJ Ins. Code
120b
10 [dparked  [Jred  [[JPedaleyclist  [7|Resp To Emergency  [_]Hit & Run [Jparked  [TJred  [CJpedalcyctist [ JRespTo Emergency [ _|Hk & Run
26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 Sex [121a
w2 JCHANA - FROMMER - GERSON 0o DUQUE-ZACARIAS
27 Number & Street 57 Number & Street 1Z1h
103
26 City State  Zip 58 Clty stats  7ip
104
0 30 Eyes DL Class Restrictions nents |31 State 60 Eyes DL Class Restrictions Endorsements  |G1 State 122
105 32 Driver's License Numbar 33 DOB 34 Expires 62 Driver's License Number 63 DCB 64 Expires 123
mn dd YYYY mn ¥Y mm dd Yyyy mm vy
| 01/29/1994
08 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
piver  JACOB - FROMMER - Driver 7T
107 36 Number 66 Number
&S
St 929 W KENNEDY BLVD reot %
108 37 City State Zip 67 City State Zip
PCAFLAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State
TOYT CAM 3 2011 R36EBB NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explreg
4T4BF3EK4BR117130 03 (23 125¢
11t 46 Vehicle Removed To 76 Vehicle Removed To
126d
112 [ priven [JTowed Disabled [CITowed Disabled & Impotnded [Joriven [T} Towed bisabled [Jrowed Disabled & Tinpounded
[Cliert At Scene [JTowed Tmpaunded [CLeft At Scene {1 Towed Impeunded 126a
113 47 Authority 77 Authority
Clowner {7 Driver [police Clowner [ oriver [Cirolice 578
14 48 Afcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material
Given: [_JNo  []Yes [ JRefused [CMane  []on Board (mEED Given: [ _No  [T]ves [ |Refused [nene []on Boara [Csent [
115 Type: [_|Breath [ |Blood [ urine Type: [_]Breath [ ]Blocd [ Jurine
127¢
116 Results: 0. % [rending Hazard Class Placard No. Results: 0. % [ Jpending Hazard Class Placard No,
50 Carrier No, 51 GVWI/GCWR B0 Carrier No. 81 GYWR/GCWR 1774
5 [ juspor I:I [ Jiene [] weight <= 10,000 Ibs [ Jusbor I:I [none [ ] weight <= 10,000 Ibs
[] weignt 10,001-26,000 Ibs [] welght 10,001-25,000 bs =
i=1
[Imemx ’ [C] weight >= 26,001 lbs [ Jmcymx : ] welght >= 26,061 Ihs
52 Motor Carrler oF Government Entity 82 Motor Catrder or Government Entity 58
Number & Street Number & Street o9
City Stata Zip City State Zip 30
135 Damage To Other Property DYE (Tf Yes, describs) D No 31
132
Cpei. 136 Charge 137 Summans. No. Oper. 138 Charge: 138 Summons. No.
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. Ne.
134
83 84 | 85 | 86 | 87 BB | B8 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D




PAGE 2 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-020096
(Refer to vehicle by number)
Velh  Pas Phys Lec Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inf Inj Med Avall Used Dept Code
83 84 | 85 | 86 87 88 83 | 90 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

145 Crash Description/Narrative

ON 3/23/2022 I OFFICER SEUNATH #284 MADE CORRETIONS TO BOX'S 35-45 AND BOX 63.

T46 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Casa Status

PTL. K. SEUNATH 284 MY 329 Crending  [X]Complete




PAGE 3

orF_3

STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station

Case

No. 22-020096

Ve N A NN

ey oA kA s B b b b s WO W W W W W W NN NN NNNONNRN M e e e e e e e e
FPHNPODBENSFODRRBNROL AN RNION 0Nl ioNEQoDO®IameEDNRD

FAIGA GOLDBERG SCHOOL BUS
ZLATA MANNES (full size)
MALKA WESTREICH
DEVORA CITRONENBAUM ® DRIVER DOOR ——
SARAH LEVIN
ROCHEL HERZKA 1 2 3 4 5
ESTHER SHALOM 6 7 8 9 10
ETSY GOLDBERG
MIRIAM GODBERG 11 112 ] 13 14 | 15
, SHOSHANA BARAN 16 17 | 18 19 | 20
 FAIGY FUERST
 HADASSAH JACOB 21 | 22 | 23 24 | 25
. NECHAMA NEUMANN 26 | 27 | 28 29 | 30
. SHAINA HAUPTMAN
SARA LEVY 31 32 | 33 34 | 35
 LEAH GARTENHAUS 36 | 37 | 38 39 | 40
. SHAINDY ABRAHAMSON
. YEHUDIS BURSZTYN 41 | 42 | 43 44 | 45
. BROCHA ADLER 46 47 48 49 50
. RIVKKA NEWHOUSE
_ CHAVA GREENBERG 51 | 52 53 | 54
. CHASSIDA " EINHORN
. TEHILA ABRAMSKY
. CHAYA STERN
MINIBUS
@ DRIVER DOOR —
1 2 3 4
5 6 7 8
9 10 11 12
13 14 15 16




96 pAGE_ 3} oF 2 [C]ratar New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ _|Change Report
05 JiCese Number 11 Speed Limit 118a
7 |22-021002 et an: CROSS STREET - las - - - 09
01 2 Pollce Dept of Code D At Intersection With Road Naine T3 12 Route No, Suffix 13 Ml[epoi;g specd Linit 1185
%931 Ls?aﬁw?go POLICE 01 [ Feat CIvqe o MAPLEHURST AVE _ 25 ||-
3 lon/Perecin 17 Cress Road Name 1185;
0 0.1 Mifes Os [w 1 [7e CIns [ ee i
99 - T — R -
14 15 16 amp I:l From: 25
05 7 Date of Crash 5 Day OF Week — 7 Mumcipatity § & Tolal | 9 Total 70 Roule/Name Cse Cwe g
TEE dd ¥y (usa 2400 hrs) Code Killed Injured 21 Latitude 22 Longituda .
o1 03/18/22 |FRIDAY 1551 1514 - 2 40.078820 ~74,253680 T
100b |23 Veh # 24 Follcy No. 25 N) Ins. Code S3Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 949992972 135 2 000000933028420 - 120p
101 [Jrarked  [Jred  [“lPedaloyclist [ JResp To Emergency [ _JHIt & Run [Jrarked  [Cjped  [TPedalcyclst [ Jresp To Emergency {[Hit & Run | =
02 26 Driver's First Name Inittal  Last Name 29 Sex 56 Driver's First Nana Inltlal  Last Name 59 Sex 121a
2 |RUBEN - GONZALEZ JR (M EZRA M  SHALOM - M 01
01 [27 Number & Street - 57 Number & Street 121k
1031484 COOK RD 1854 E 8TH ST -
01 [28cHy State  Zip 5B City State  Zip
i1 [JACKSON N] 08527 BROOKLYN NY 11223
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 61 State 122
0z | b | - [« o o4 | o | - | - Iny 01
105 32 Driver's License Numiber 33008 34 Explres 62 Driver's License Number 63 DOB €4 Explras 123
01 mm <d iy mm ¥y mm dd Yyyy mm vy 02
G64596760008032 08/19/2003 08 I 24 |721885535 07/15/2003 07 24 | — |
3 35 Owner's First Name Inltlal  Last Name 65 Ownier's First Name Initial  Last Name
5 As = As
- onver . RUBEN - GONZALEZ-AMADO - brver . MORRIS A SHALOM - [
107 {36 Number 66 Number 04
= [— |
- [**™* 484 COOKRD LSt 1854 E 8TH ST i35
108 [37 City State  Zip 67 City State  Zip 04
01 |JACKSON Nl 08527 BROOKLYN NY 11223 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Piate No. 3state (26
01 |VOLK JET - JE BLK (2017 (W44NVU NI VOLV 560 BLK |2022 KTW5054 |NY |16
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [BYWDBZ7AISHM274220 06 |22 ZIRL12FZ9NG173950 01 |24 126¢
111 46 Vehlcle Removed To 76 Yehlcle Removed To -
01 |EL ANDRAIEGO - 126d
112 M briven (<] Towed Disabled [JTowed Disabled & Impounded [Joriven [ Towed Disabled T Towed Disabled & Impounded -
- [J1eft At Scene [ Tawed tmpounded Left At Scene [CITowed Impounded 126e
113 47 Authority 77 Authority 26
- [Cowner [Coriver [Cpatice TJowner Driver [police 1273
119 48 Alcohol/Druy Test 49 Hazardous Materlal 748 AlcoholfDrug Test 74 Hazardous Materlal 26
- Given: (N0 [|Yes [ |Refused Blmene [ ]on Board [Cspin Given: JNo  [TJYes [ |Refused None [CJon Boarg [(spit [137m
115 Type: [_JBreath [ |Bload [Jurine - _ Type: [_|Breath [_|Blood urine . _ -
- 127c
T Results: .- % [ |Pending Hazard Class Placard N, Results: 0.~ % [ |Pending Harzard Class Placard No. -
02 50 Carrler Ne. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1z7d
117 Qusnet I:l None [] weight <= 10,000 Ibs [[Juspor l:l < Mane [ welght <= 10,000 Ibs .
02 [1 welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
2
[Cmemx |- ] weight >= 26,001 Ibs [Imemx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity . 82 Motor Cartler or Governiment Entity o8
- _ 26
Number & Street Number & Street 129
- . 01
City State Zlp -Ciky State Zip 130
) - ) i 01
13% Damage To Other Property []¥es (If Yes, describe) Bgno 131
07
B 13z
Oper. 136 Charge 137 Summens. No. Oper, 138 Charge 139 Summens. No. 07
133
Oper., 140 Charge 141 Summaons. No. Oper, 142 Chairge 143 Summons. Ne. 04
134
83 (B84 | 85 | 86 | 87 | BB [ 89 | 90 | 91 | o2 a 94 o5 Names & Addresses of Occupants - [f Daceased, Date & Time of Death 03
A RUBEN - GONZALEZ IR
1 oL (01 (03 |18 (M 08B |05 |01 (11 |11 04 |- 484 COOK RD JACKSON N3 08527 - -
B EZRA M SHALOM -
2 0L (01 (04 |18 |M g1 |08 (01 |11 |D4 - - 1854 E 8TH &T BROOKLYN NY 11223 - -
C
D
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New JErsey Police Police Dept: LAKEWOOD POLICE Code: 01
Crash Investigation Report Station: - Case No: 22-021002
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 | 91 92 93 a4 a5 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
8]
L H
v
EI
[n]
]

144 Crash Diagram {NGT TQ SCALE)

145 Crash Pescription/Narrative

V2 insurance: NY code 478 (Allstate)} 1-800-255-7828

V1 struck V2 from behind on Cross Street, near the driveway of 1070. Prior to the crash Driver 2 was attempting to turn
right into the driveway, while V1 was immediately behind him.

Driver 1 stated that V2 turned without signaling and he was unabla to avold a collision. Driver 1 had an injury to his left
hand but declined EMS, ‘

Driver 2 said that he was going a little slow on Cross Street and V1. was tailgating him. He said that he was struck from
behind as he started to turn. When asked if he was injured, Driver 2 said he only had a headache.

Priver 1 is responsible due to insufficient following distance.

146 Officer's Signature 147 Badge # 148 Reviawor Badge # 149 Case Status
BURKHARDT B 361 E. MIICK |307 [lrending [ complete




% prce _ 1 of 2 [Jratal New Jersey Police Crash Investigation Report [XIReportable [ [Non-Reportable [ JChange Report
05 [icese Number o 11 Speed Lmit 11Ba
7 |22-021765 e e 101 CHASE AVE 15 02
921 2 Police: Dept of Caode I:I At Intersection With Road Name Dir 12 Route Ne, Suffix 13 M“apnfé Speed Limt | 118b
% | LAKEWOOD TOWNSHIP H01 [] Feet vl o -
01 3 Station/Precinct 17 Cross Road Name 1193
S s Cw 1w [m [CIve [ee
% 14 15 16 Ramp [ From: 25
a0 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name D sB DWB 119b
t00a mm dd ¥ {use 2400 hrs) Code Killed] Injured 21 Latitude 22 Longitude
o1 03721722 |[MONDAY 1343 1514 - -— 40.07539 -74.18200 1207
T00b |23 Veh #  [24 Policy Na. 25 N1 Ins, Code 53Veh # |54 Palicy Mo, 55 N} Ins, Code o1
04 1 4617-78-48-57 100 2 4628-04-61-97 148 120b
101 [Parked  []ped  [Jredalcyclst [ JResp ¥o Emergency [ _]HIt& Run X Parked [JPed  [Jredalcydist  [)Resp To Emergency  [_JHIt & Run | =
02 [26 Driver's First Name Initfal  Last Name 29 5ex 56 Driver’s First Marne Initial  Last Namne 59 Sex 1214
0z |NAOR - CHEN - M - - - - - -
01 |27 Number & Street 57 Number & Street 12ib
3 111 FORD AVE - -
01 (fescity State  Zip 58 City Stake Zip
0+ | LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictlons Endorserments |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 1 - - N] - - - - - 01
105 32 Driver's License Nugnber 33 DOB 34 Expires 62 Driver's License Nurmber 63 DOB 64 Expires 123
06 mm dd wyy mm vy mm ded YUYy mm vy 10
C33445800006012 06/01/2001 o6 | 26 |- - - -
1% 35 Owner’s First Name nltlal  Last Name 65 Qwner's First Name Inltial  Last Name
Same As Same As .
- priver ~ AVRAHAM - CHEN - Driver RIVKA P MARGOLIS - 124
107 36 Number 66 Number 11
<t 8 Shreet
- [**"*' 11 FORD AVE "' 1032 6TH AVE 25
108 37 City State Zip 67 City State Zip i1
¢4 |LAKEWOOD NI 08701 TOMS RIVER Nl 08757 126a
109 38 Make 39 Modet 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 7istate |28
01 [NISS MUR GRY |2010 |S16LNY N TOYT CAM -~ CA 1 2019 |R69MSE NI 126b
110 44 WIN 45 Explres 74 VIN 75 Expires -
01 [JNSBAZIMWGAW112545 a7 |22 4T1B11HK1KU790577 08 (22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1z6d
112 Bdoriven [Towed Disabled [ Towed Disabled & Impounded [doriven [ Towext Disabled [ITowed Disabled & Impounded -
- [MLef: At Scens [“ITowed Impounded [KLett At Scene [ "] 'fewed Impounded 126e
113 47 Authority 77 Authority 28
- [ cwener [ Driver [ralice PXJ0owner [ oriver []police 127a
114 48 Aleohel/Drug Test 49 Hazardous Material 78 AleohayDrug Test 79 Hozardeus Material 26
- Given; N0 [Yes [ |Refused [nore  [onboard [ Jspil Given: [INo [Jres [ |Refused [None  [TonBoard  [Jspil  [T56
115 Type: [_|Breath [ |Blood [ “Jurine Type: [_]Breath [ ]Blood [ Jurine -
- 127c
116 Results: 0, = % l:l Pending Hazard Class Placard No, Resulis; 0, = % D Pending Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler Na. 81 GVWIR/GCWR =7
i [Jusor I:J [ Jrione [[] elght <= 10,000 Ibs [Juspor I:I [ none [[] weight <= 10,000 Ibs
02 [ weight 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs i
i<}
[Cmormx [] weight >= 26,001 Ibs [ Imermx | ] weight >= 26,001 ibs 26
52 Mator Carrier or Government Entity B2 Motor Carrier or Government Entity FEE
26
Mumber & Strest Number & Streat
12%
' 08
City State Zip Cly State Zip 130
08
135 Damage To Cther Property [[]Yes (1 Yes, describa) [Ono 131
a3
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summions. No. oz
i 133
Oper, 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summans. No. o1
134
83 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A NAOR - CHEN -
1 g1 (01 |05 |20 M - - - 11 (04 - - 11 FORD AVE LAKEWOOD N} 08701
B RIVKA P MARGOLIS -
2 01 o1 {05 |21 |F - - - 11 (D4 - - 1032 6TH AVE TOMS RIVER N]) 08757
C
D




PAGE 2 OF 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-021765

(Refer to vehicle by number)

Veh Pas Phys Loc  Type Ref Equlp Equip Bag Hosp
Oce InfOn Elect Cond Age Sex Inj inj Med Awvell Used Dept Code
B3 (84 | 85 | 8 | 87 [ BB { 89 | 00 | o1 92 93 94 a5 Names & Addressas of Dccupénui-]f Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
o]
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Ciagram Drawn Mot To Scaie

PASIKING LOT OF 107 CHASE AVE

145 Crash Description/Narratlve

Driver 1 stated that as he was traveling East through the parking lot of 101 Chase Avenue when he noticed another vehicle
headed his direction traveling West. Driver 1 moved over to the right because there were vehicles parked on both sides of
the road making it difficult to maneuver in the parking lot and struck parked vehicle 2, Vehicle 2 was occupied by the
registered owner who stated that she was sitting in her parked vehicle when vehicle 1 struck her vehicle as he was
maneuvering in the parking lot. The collision was caused due to driver 1 inattention to vehicle 2's location as he was

passing the parked car and making space for the other vehicle no identified traveling in the parking lot also. No injuries
reported.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
VEGA E 311 MY |320 [IPending  [X]Complete




96 pagE_ 1 oF_3 [JFatal New Jersey Police Crash Investigation Report [XlReportable [ JNon-Reportable [ JChange Repors
05 1 Cose Number 11 Speed Limit 118a
7 |22-022058 e an: W COUNTY LINE ROAD | 45 - - - 25
o1 2 Polica Dept of Code At Tntersection With Road Name Dir 12 Route No, Suffix 13 M\Iepo;sg Speed Limit 1180
% [LAKEWOOD TOWNSHIP F 01 [ Fect [Jn[Je ot TEABERRY COURT 5 |-
01 3 Station/Precinct 17 Cross Road Nama 1193
== [ mites [(s (w 19 []m Cne e
99 14 1 16 Ramp |:| Frem: - o4
05 | 4Date of Crash 5 Day Of Week e Time 7 Municipanty ] @ Total [ 9 Total Z0 Route;Name [se [we [
10%a mmoodd oy (use 2400 brs) Code Kiled | njured 21 Latiude 22 Longltude 08
o1 03/22/22 [TUESDAY 1603 1514 N . 40.10777 «74,23276 e
100b |23 veh £ |24 Polley No. 25 NI Ins. Code 53 Yeh # |54 Polley No. 55 N} Ins. Coda 01
06 1 4552638277 148 2 BA2997BD 149 120b
101 [Jparked [ JPed [ ]Pedaleycist [ |RespTo Emergency [ _JHit & Run [Jrarked  [ped  [JPedalydist  [JResp To Emergency [ jHit & Run |01
02  [26 Driver's First Name Initial  Last Name 29 Sex  [56 Driver's First Name Initiai  Last Name 5¢Sex |[121a
12 PELLE D  KRISPIN - M LUANN - RICHARDSON - F o1
01 {27 Number & Street 57 Number & Street 121k
w3 1306 AUTUMN ROAD 56 SEELEY AVE 01
01 |[:schy State  Zip 58 City State  Zip
104 | LAKEWOOD NJ 08701 KEANSBURG Nl 07734
2 30 Eyes DL Class Restrictions Endorsements |31 State G0 Eyes DL Class Restrictions Endorsements |61 State 122
2 o | - - |3 a B | - | - N3 01
105 32 Driver's License Number 33 boB 34 Expires 62 Driver's Licensa Number 63 DOB 64 Explras 123
07 mm dd YYYY mm y¥ mm dd YyYvy mm vy 03
K74506226408012 08/28/2001 08 [ 23 (R40784900055704 05/28/1970 05 25
o 35 Cwner's First Mame initial  Last Mame 65 Cwner's First Name Initlal  Last Name
5i As s As
- bver . YAACOV - KRISPIN - oriver - JAYS BUS SERVICE - (i
107 36 Number ’ 66 Number 04
) & St
- [ 306 AUTUMN ROAD “* 672 CROSS ST =
108 37 City State Zip 67 Clty State Zlp o8
01 (LAKEWOOD NJ 08701 LAKEWOOD N3} 08701 126a
109 |38 Make 39 Model 40 Color [41 Year |42 Piate No, 43 State |68 Make 59 Model 70 Color [71 Year |7z Plate Mo, 73 Shte |26
31 ACUR TLX WHI |201.8 |Y42KHU NJ THO 310 YEL (2018 |LS59S1 NJ 1266
110 44 VIN 45 Explras 74 VIN 75 Expires -
01 (19UUB2F32JA004167 08 |22 4UZABRDUOICIG1360 09 (22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 |PRIVATE TOW PRIVATE TOW iz6d
11z [Ipsiven B towed Disabled [TTowed Disabled & Impounded [ orven B Towed Disabled I Towed Disabled & Impounded -
- [Cieft At Scene [ JTowed Impaunded [CLeft At Scene [rowed Impounded 1268
113 47 Authority 77 Authority 26
09 BJowner [Ipriver [1rolice P owner [ briver [Police 127a
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matarlal 2 6
- Given: Mo []¥es [ |Refused Prene  [Jonpoara  [spil Given: [N [|Yes [ JRefused [XInvone  [Jonsoard s . [1zm
115 Type: |:|Breath I:l Blood DUrine Type! D Breath I:I Blood D Urine "
01 127¢
116 Results: 0. - % |:|Pendlng Hezard Class Placard Ne. Results: 0. = % EIPendlng Hazard Class Placard Ne. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
03 [ weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ihs .
= [ Joaesmax I [] welght >= 26,001 Ibs [_Imcrmx | - [1] welght >= 26,001 Ibs 26
52 Mokor Carrler or Govemment Entity 82 Motor Carrler or Governmenlt Entty M ]
n ' 26
Number & Street Number & Streat 55
. 12
Clty State Zip City State Zip 130
) . - - " - 11
135 Damage To Other Properly [ ves (1f Yes, describe) XKlno 31
10
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, No, 10
- - - - 133
Oper. 140 Charge 141 Summans. Ne. Oper. 142 Charge 143 summons. Na, 04
" = B - 134
83 | 84 | es |8 |87 |88 [ oo [ o0 | o1 fop | o3 |94 | os Names & Addresses of Oceusants - If Deceases, Date & Time of Death 04
PELLE D KRISPIN -
A 01 (01 (01 |05 |20 |M - - - 11 |11 - - 306 AUTUMN ROAD LAKEWOOD N1 0B701
LUANN - RICHARDSON -
B 62 |01 (01 05 |51 |[F - - - 04 |04 - - 56 SEELEY AVE KEANSBURG NJ 07734
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-02208a
(Refer to vehlcle by number}
Veh  Pos Phys Loc  Type Ref Egulp Equic Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj In)  Med Avall Used Dept Code
83 84 | 85 | 8 | 87 | 88 | B9 50 | 91 | 92 a3 94 95 Mames 8 Addresses of Occupants - If Deceased, Date & Time of Death
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D
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144 Crash Dlagram (NOT TO SCALE)
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145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS IN THE LEFT LANE ON W. COUNTY LINE RCAD TRAVELING WEST WHEN VEHICGLE 2
MADE A LEFT TURN IN FRONT OF VEHICLE 1.

DRIVER OF VEHICLE 2 STATED SHE WAS STOPPED AT A STOP SIGN ON TEABERRY COURT AT THE INTERSECTION WITH W,
COUNTY LINE ROAD WAITING TO MAKE A LEFT TURN. ONCE SHE DETERMINED THE ROADWAY WAS CLEAR, SHE
PROCEEDED TO MAKE A LEFT ONTO W. COUNTY LINE ROAD. AS SHE WAS TURNING, VEHICLE & "CAME SPEEDING UP THE
HILL" AND STRUCK VEHICLE 2.

THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 MADE A UNSAFE LEFT TURN AND SPEED WAS NOT A
FACTOR.

146 Officer's Signature 147 Badge # 148 Reviewor Badge # 149 Case Status

SEUNATH K 284 MY [320 [Jrending  []complete
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT,

Station

No. 22-022058

VB NG TR WN e

v now oW £ & B B OB OB oA DWW W WWWWWWWNNKNEIND NINGNRNN-MSNIERBRBSHR B & & B 2 o o
LOR 832030 R0 R8Ny BN ENEURNEBEESRRaBRES

FAIGA GOLDBERG
ZLATA MANNES
MALKA WESTREICH
DEVORA CITRONENBAUM
SARAH LEVIN
ROCHEL HERZKA
ESTHER SHALOM
ESTY GOLDBERG
MIRIAM GOLDBERG

. SHOSHANA BARAN

. FAIGY FUERST

. HADASSSAH JACOB

. NECHAMA NEUMANN

. SHAINA HAUPTMAN

. SARA LEVEY

 LEAH GARTENHAUS

. SHAINDY ABRAHAMSON

. YEHUDIS BURSZTYN

. BROCHA ADLER

. RIVKA NEWHOUSE

. CHAVA GREENBERG |

. CHASSIDA EINHORN

. TEHILA ABRAMSKY

. CHAYA STERN

. RIVKA ZUCKER

SCHOOL BUS
(full size)
@ DRIVER DOOR —
1 2 3 4 5
6 7 8 9 10
11 | 12 | 13 14 | 15
16 | 17 | 18 19 | 20
21 | 22 | 23 24 | 25
26 | 27 | 28 29 | 30
31 ) 32 | 33 34 | 35
36 | 37 | 38 39 | 40
41 | 42 | 43 44 | 45
46 | 47 | 48 49 | 50
51 | 52 53 | 54
MINIBUS

® DRIVER DOOR —»

1 2 3 4
5 6 7 8
9 10 11 12
13 14 15 16




3 page_ 1 _oF _2  [Jratal New Jersey Police Crash Investigation Report Repertable [ JNon-Reportable [ ]Change Report
05 [T coss Number 11 Speed Limi: 1182
7 |22-022192 1o Erash o JAMES ST - 138 - - - 09
01 2 Police Dept of Code D At Itersection With Road Name oir 12 Route No, Suffix 13 Milapolsg Spesd Limik 118p
% | LAKEWOOD TOWNSHIP K01 <] Feet . WILLIAMS 25 ||-
D N |:| g of
01 3 StationfPrecinct 50 17 Cross Road Name 1193
= [ mites s Kw 1 [0 COne [Clee
- 14 15 16 Ramp [ [From: - [se [Jwe 25
07 4 Date of Crash 5 Day Of Week 6 Tima 7 Municipality 8 Total | 9 Total 20 Route/Name 1106
Hoa—  mm dd vy {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
01 03/23/22 (WEDNESDAY 0932 1514 - - 40.079690 -74.22076 1208
1065 | 23 Vel # 24 Policy No. 25 N1 Ins. Code 53 veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 909 990 718 054 2 909 927 489 054 120b
101 [Jraked [ ]Ped [ JPedalcyclist [ JResp Ta Emergency [_|HIt& Run "| [drarked  [TPed  [Pedakyelist [ |iespTo Emergency [ JHIE& Run | =
02 |26 Driver's First Mame Initial  Last Name 298ex  [S6 Driver's First Name Intilal  Last Name 595ex [121a
12 \MOSHE - WALDMAN - M SHOSHANA v GREENBERGER - F 01
01 |27 Number & Street 57 Number & Street 121b
3 133 7ZTH ST 25 GRASSMERE ST -
05 |[z=ay State  Zip 58 City State  Zip
1 |LAKEWOOD Nl 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State B0 Fyes DL Class Restrictions Endorsements (61 State 122
2 p | - | - |na 6 | o | - | - |no 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Drlver's License Number 63 DDOB 64 Explres 123
o1 mm dd yyyy mm ¥y mm dd yeyy mm ¥y 08
W02575670006952 06/16/1995 06 | 22 |G73067098555946 05/18/1994 05 24
" 35 Owner's First Namne Inltlal  Last Narme 65 Owner's First Nane Inttial ~ Last Name
S As 5 As
- biver . ROSLYN - WALDMAN - biver . ROBERT -  GREENBERGER - [im
167 36 Number 66 Number 04
& Street
- |**"™* 33 SEVENTH ST "** 2 INDEPENDENCE CT =
108 37 City State Zip 67 City Slate Zip 04
01 |LAKEWOOD N} 08701 LAKEWOOD N1 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year {72 Plate Na, 73stete |26
01 |TOYT CAM 3 2005 W41NWX |N) HYUN SON - SC BLK 2018 |M153TH NI 126b
110 44 VIN 45 Explres 74 VIN 75 Explras -
01 |4T1BE32K45U012416 06 |22 SNPE24AF6IHG633424 02 |21 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 1260
112 [ oriven ] Towed Disabled [T1owed Disabted & Impounded [ ] Driven [ Towed Disabled [JTowed Disabled & Impounded -
- [JLeft Ax Scene [Imowed Impounded Leit At Scene [CJTowed Impounded 126e
113 47 Authority . 77 Authority 26
- [Jowner Driver [Iralice [Jowner K priver [police 1273
114 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N6 [ JYes [ |Refused Dnone  [Jonsoard  [Tspil Giver: XINe [ Jves  [JRefused Nore [ JonBoard [ ]spll  fizmb
s Type: []Breath [ |Blood [ |urine | _ Type: [_|Breath [ |Blood - [Urine | . -
- 127¢
% Results: 0. % [ [Panding Hazard Class Placard Mo, Results: 0.~ % [ ]Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR BO Carrter No., B1 GYWIR/GCWR 1274
o4 [C] welght 10,001-26,000 ths [] welght 10,001-25,000 ibs i77a
[mermx |- {7] weioht == 26,001 Ihs [memx |- [] welght >= 25,001 Ibs 26
52 Motor Carrler or Goverpment Entlty 82 Motor Carrler or Government Entity VTR
- 26
Number & Street Number & Street 5
- 12
City State Zip City State Zp 5
- i . - 12
135 Damage To Other Property [ es (If Yes, describe) XN 51
06
i3z
Qper. 136 Charge 137 Sumnons. No. Oper. 138 Charge 139 summons. No, 06
132
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 03
i24
B3 B84 85 | 86 | 87 88 89 a0 91 a2 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Timz of Death ]
A MOSHE - WALDMAN -
01 (01 01 |05 (26 |M - - - I1 |04 - - 33 FFH 5T LAKEWOOD NI 08701
B SHOSHANA V  GREENBERGER -
02 (01 |01 |05 (27 |F - - - 11 |04 - - 25 GRASSMERE ST LAKEWOOD N1 08701
C
o
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New _]ersey Police Police Dept; LAKEWOOD TOWNSHIF Ccode: 01
Crash Investigation Report Station: - ‘ Case No: 22022152
{Refer to vehlde by number)
Veh Pos Phys Loc Type Ref Equlp £quip Bag  Hosp
Occ In/On Eject Cond Age Sex Inj Tnj Med Avall Used Dept Code
83 B84 85 B 87 88 8BS 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {(NOT TQ SCALE)

Polnt of Impuet

I
e

Diapram Draen Nol To Scate

Doz

Veh #1

Witiiznis 51

145 Crash Description/Narrative

Both drivers were traveling West on James Street in heavy traffic. Driver #2 said that she was stopped when she was struck
from behind by driver #1.

Driver #1 said that he attempted to stop but was unable to in time and collided with vehicle #2. No reported injuries at this
time. Driver #1 was found to be at fault for the crash.

Driver #2 was advised that her vehicle registration was expired and she parked it on private property where that were
stopped.
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g page__ 1 of_ 2 [JFatal New Jersey Police Crash Investigation Report [X|Reportable [ ]Mon-Repottable [ }Change Report
4113 1 Case Mumber il Speed Limit 1183
10 Crash
7 122-022196 o Gt e IROQUOIS PL - |25 - - - 25
gi 2 Pollca Dept of Il Cede At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepo]sé Speed Limk I 118b
LAKEWOOD TOWNSHIP H01 [] Feet Ce[Je ot SEMINOLE DR 25 -
01 3 Statlon/Precinct - 17 Cross Road Name 1195
[] vaites Cls [w 0 []me [“Tne [Jee
EQ - — Ram ;- 03
14 15 16 w [ ]From: [Jse [Jwe
07 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8Total | 2 Total 20 Route/iame 11%h
o0 mm dd w (use 2400 hrs) Cadde Klled | Injured 21 Latitude 22 Longltude 02
o1 03/23/22 |(WEDRNESDAY 0949 1514 — - 40.11480 -74.25756 1508
104l 23Veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 M Ins, Code o1
04 1 1077696-E21-306C 962 2 PAAS0002129339 963 120b
101 [Orarked  [Jfed  [JPedalcyclist [ |Resp To Emergency [ ]Hit & Run [Jrarked  [JPed  [JPedalcydist [ JResp To Emergency | |Hit & Run |-
02 |26 Driver's First Name Inital  Last Name 28 8ex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
1wz 1ARRON R JAHN - M SARAH - OKOWITA - F 01
01 {27 Number & Street 57 Number & Street 121b
iz 1526 GARFIELD AVE 1 MACINTOSH COURT -
01 [zacity State  Zip S8 City State  Zip
1ot 1 TOMS RIVER N} 08753 JACKSON N3] 08527
2 30 Eyes DL Class Rastrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
2 p | - - N3 6 p | - | - |ng 01
105 32 Driver's License Number 33D0B 34 Explres 62 Drlver's License Number 63 DOB &4 Expires 123
03 ! mm dd YYYY mm vy mm dd yyyy mm ¥y o1
JO1690617908952 08/21/1995 08 | 25 |049266910061926 11/12/1992 11 25
106 35 Owner's First Name Initlal  Last Name 65 Ownar's First Name Initlal  Last Name
5 A 5 As
- Driver - SKILLFUL DRIVING- Diver . ELIEZER A  OKOWITA N
107 |36 Number 66 Number 04
& Street & Street S
- 135 COUNTRY CLUB DR 1 MACINTOSH COURT 125
108 37 City State Zip 67 City State Zip 08
01 |LAKEWOOD NJ 08701 JACKSON N] 08527 126a
109 38 Make 3% Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color (71 Year |72 Plate No. 73skhte |26
01 |MITS MIR SIL |2021 [V56GRL NJ TOYT SIE GLD (2009 (M92GL] N3 1266
1i0 44 VIN 45 Expires J4VIN 75 Explres -
02 |ML32FUFIGMHF04709 05 22 5TDZK23C995244419 04 (22 1260
111 46 Vehicle Remaved To 76 Yehide Removed To -
01 [MOISHY'S TOWING MOISHY'S TOWING 1260
112 [ oriven [ Towed Disabled [ 7owed Disabled & Impounded [oriven <] Towed Disabled []Towed Disabled & Impounded -
- [ Left At Scene [JTowed Impounded [OLeft At Scene [ Towed Impounded 1262
113 {47 Authority 77 Mthority 26
- [X] owner [oriver [ police PFowner [ oriver [TProlice 127a
114 48 Alcohol/Drisg Test 49 Hazardous Material 78 Atcohol/Drug Test 79 Hazardous Material 26
- Giver; PNo  [JYes [ |Refused B<nene [Jon Board []semt Given; PNe [ Jes  []Refused Pwone  []On Board []spil  [z76
115 Type: |_|Breath [ |Blood [ |urine Type: [_|Breath [|Bloed [ Jurine -
- 127e
TIE Resuits: 0. = % DPendlng Hazard Class Placard No, Results: 0.~ ' % . DPending Hazard Class Pacard No, -
01 50 Carrier No. 51 GVWR/GCWR . 80 Carrier No, . 81 GYWR/GCWR 127d
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04 [] weight 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs =7
[ Jwcimx [] weight >= 25,001 lbs [ mermx :l ] weight >= 26,001 Ibs 26
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26
Number & Street Number & Street 150
12
City State Zip City State 2ip =0
12
135 Danage To Other Property [_] Yes {IF Yes, describe) [ 131
11
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Oper, 136 Charge 137 Summens, No, Oper. 138 Charge 139 Summons, No, 11
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge ' 143 Summons. No, 04
134
83 84 85 a6 87 88 89 o3 | 91 a2 93 94 95 Names & Addresses of Occupants - If Deceasad, Date & Time of Death 04
A ARRON R JAHN -
1 o1 |01 - 26 |M - - - 11 |04 - - 526 GARFIELD AVE TOMS RIVER =~ NJ 08753
B SARAH - OKOWITA -
2 o1 |otr |- 29 |[F - - “ 11 |04 - - 1 MACINTOSH COURT  JACKSON N] 08527
FAIGY - OKOWITA -
¢ 2 05 oL |- 7 F - - - 05 (05 - - 1 MACINTOSH CT JACKSON N 08527
YEHUDIS - OKOWITA -
o 2 06 ol |- O7M {F - - “ 06 (06 - - 1 MACINTOSH CT JACKSON N] 08527
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New Jersey Police Police Dept:  LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-022196

(Refer to vehlcle by number}

Veh Pos Phys Loc Type Ref FEquip Equlp Bag Hosp
Oce In/On FEject Cond Age Sex Inj Ini Med Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

YO FONINGS

IROQUIOIS. PL ™

145 Crash Description/Narrative

VEHICLE 1 WAS TRAVELING NORTH ON SEMINOLE DR APPROACHING IROQUOIS PL, VEHICLE 2 WAS TRAVELING WEST ON
IROQUOIS PL APPRCACHING SEMINOLE DR.

DRIVER 1 STATED THAT VEHICLE 2 FAILED TO STOP AT THE STOP SIGN.
DRIVER 2 STATED THAT SHE DID NOT REALIZE THERE WAS A STOP SIGN.

IT APPEARS THAT DRIVER 2 FAILED TO OBEY THE STOP SIGN AND CAUSED THE CRASH. DRIVER 2 IS AT FAULT.
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58 pace _ 1 of_2 [CFatal New Jersey Police Crash Investigation Report B<IRepertable [ JNon-Reportable [ JChange Report
05 [iCase Nomber 11 Speed Limit 118a
5% 122-022478 ot on: E KENNEDY BLVD 25 25
01 2 Pollce Dept of Code D At Intersection With Road Name oir 12 Raute No Suffix 13 Ml\epoiqé Spead Lt J 118b
o8 -
LAKEWOOD TOWNSHIP HO1 Fest CInpe of SOMERSET AVE 25
01 3 Statlon/Precinct 30 |:| 17 Cross Road Name 1193
[] mtes s Ow 19 [ _|Te Fne [Jes
99 I = s 16 Ramp [ | From: O 02
07 4 Date of Crash 5 Day Of Week & Time 7 Municlpality @ 7otal [ G Total 20 Route/Name =B D wh 119b
1503 mm dd ¥ {use 2400 hs) Code Killed Injured 21 Latitude 22 Longliude _
o1 03/24/22 |THURSDAY 1647 1514 - - 40.10697 -74,19528 e
EOb 123 veh # |24 Policy No. 25 N} Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code -
04 1 939 927 083 054 2 4362-77-25-60 148 1200
101 Parked  [JPed [ |Pedaleyclist [ _|Resp To Emergency [T [Hit & Run [CParked [JPed [ JPedalcydist [ |Resp To Emergency [ |Hit & Run | =
02 |26 Drivers First Name Tnitial  Last Name 29 Sex |56 Driver's First Name Tnitial  Last Name 59%ex |121a
[ - - - - DAVID - PARKOVITZ - M o1
02 |27 Number & Street 57 Number & Strest 121b
L 185 RIDGE AVE ~
01 [sBTy State  Zip 58 City State  Zip
04 |- - - LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 61 State 132
- - - - - 2 D - - NI 10
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm do vy mm yy nm dd yyyy mm w 01
- - | - |roe171560002762 02/07/1976 0z | 26
e 35 Owner's Fitst Name Initial  Last Name 65 Owner’s First Name Initlal | Last Name
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- Driver DAVID H  WINKLER - priver  DAVID - PARKOVITZ - 124
107 (36 Number 66 Number 11
& Street & Sheet
- 36 SAINT NICHOLAS AVE. 185 RIDGE AVE 125
108 |37 Chy State  Zip €7 City State  Zip 11
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01 [ TOYT COR SIL 2022 |L63PBX N2 TOYT SIE 3 2016 |D3BMDU NJ 126b
110 44 VIN 45 Expiras 74 VIN 75 Explres -
01 | JTDEPMAEZ7NI204377 09 '25 5TDKK3DC7GS744971 01 |23 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
o1 126d
112 oriven [CITowed Disablad [JTowed Disabled & Impounded B riven " Towed Disabled [ Towed Disabled & Impounded -
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115 Type: [ |Breath [ ]Blood [ Jurine Type: [_]Breath [|Blcod [ Jurine I -
- 127
116 Results: 0.« % [[Qpending Hazard Class Placard No. Results: 0.=- % [rending Hazard Class Placard Mo, -
02 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1774
N7 i = =
e [Juspor I:I [X]nane Weight <= 10,000 Ibs [Jusnar I: 5] Nore B weight <= 10,000 Ibs
02 [T] wefyht 10,001-26,000 Ibs [ welaht 10,001-26,000 Ibs =
2
[me/mx T welght >= 26,001 Ibs [ Tmarmx O] welgnt >= 26,001 Ibs 26
52 Motor Carrier or Gavernment Entity 82 Motor Carrier or Government Entity o
26
Numnber & Street Number & Strest T
09
City State Zip City State Zip a0 |
09
135 Damage Ta Cther Froperty I:I Yes (If Yes, describe) Xine %3]
01
132
Oper, 136 Charge 137 Suminans, MNo. Oper. 138 Charge 138 Summons, No. 01
1 N/A 2 N/A .
Qper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 summons. No. 03
134
83 84 85 | 86 | 87 | am 39 90 o1 92 a3 a4 95 Names & Addresses of Gecupants - If Deceased, Date & Time of Death 03
A DAVID - PARKOVITZ -
2 01 |01 [p5 |46 |M - - - 11 |04 - - 185 RIDGE AVE LAKEWOOD NI 08701
B
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-022478

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp

Occ InfOn Eject Cond Age Sex Inf Inf Med Aveil Used Dept Code
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144 Crash Dlagram (NOT TO SCALE)
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145 Crash Description/Marrative

Vehicle #1 was parked on E Kennedy Blvd facing East and on the South side of the road. Vehicle #2 was travelling East on E
Kennedy Blvd going straight ahead. As Vehicle #2 was passing Vehicle #1, the driver misjudged the amount of room it had
and sideswiped Vehicle #1. Vehicle #1 sustained dents and scratched to the middle driver side of the vehicle. Vehicle #2
sustained scratches and cracks to the front passenger side fender. There were no reports of injuries,

Driver 2 stated he just made the turn onto E Kennedy Blvd. He observed a bus coming though in the opposite direction of
travel. As Driver 2 was going straight, he thought he had enough room to pass Vehicle #1.

My investigation finds Vehidle #2 to be at fault for driver inattention.
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% page _ 1 of_ 2  [Jrata New Jersey Police Crash Investigation Report Reportable | JNon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limlt 1i8a
7 }22-022515 oo e L4TH ST 35 0014 - - 00
g]_ 2 Police Dept of 4 Code At Intarsection With Road Name Dir 12 Route No, Suffix 13 M"epofé speed Limkt 118b
% | LAKEWOOD TOWNSHIP 01 [] Feet [w[Jr ot FORESTAVE |-
03 3 Station/Precinct - 17 Cross Road Name 11%
DMiles [:ISI:'W 19 DTD DNB [:]EB
# " 14 15 15 Ramp D From: * 00
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 3 Total | 9 Total 20 Reute/Name [:l sB I:IWB 119b
T00m mm - dd 4 (use 2400 hrs) Code Kifled | Injured 21 Latitude 22 Longltude
o1 03/24/22 |THURSDAY 1941 1514 - - 40.104280 -74.221140 120m
100b |23 Veh # |24 Policy No. 25 N1 Ins, Code 53 Yeh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4116152002 148 2 4597799479 100 1206
101 [Jrarked  [JPed [ Pedaicyclist [ JResp To Emergency [ _|Hit & Run [Qrarked  [Ped  [Iredalcyclist  [|Resp To Emergency  []Hit & Run |~
02 |26 Driver's First Name Inltial  Last Name 295ex |56 Driver's First Name Inttial  Last Name 59 Sex  [121a
021 DAVID - FRANKEL - M JOSE L PONCE ESCAMILLA - M o1
02 |27 Number & Street 57 Number B Street 121b
103 132 AROSA HILL 1422 PUTNAM AVE 2L -
02 |[2aciy State  Zip 58 City State  Zip
1 [LAKEWOOD NJ 08701 BROOKLYN NY 11237
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endarsements 61 State 122
02 D - - NJ 02 - - - NY 02
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd YyYY mm yy mm dd Vyyy mm ¥y o1
F71911560012732 12/17/1973 12 23 (594371222 03/20/1981 03 26
T3 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Inltial  Last Name
Same As Same As
- Briver PESSIE R FRANKEL - orivee ~ ROSALINQ v VEGA - 124
107 |36 Number 66 Numiber 03
St
- |** 32 AROSA HILL B 1450 BELLINGER ST P
108 37 City State Zip 67 City State Zip 03
04 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Madel 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73State (26
01 |TOYT HIG BLK ({2022 (G20PRS NJ CHRY TOW RD |2013 |[E74GPG N3 126h
i1o 44 YIN 45 Expires 74 VIN 75 Expires -
01 (STDFZRBH7NS189564 02 |25 2CARCI1CG4DR748114 04 |22 126¢
111 46 Vehicle Removed To 76 Vehice Removed To -
01 |PRIVATE TOW - 126d
i1z Moriven <] Towed Disabled [ITowed Disabled & Impounded [ priven [towed Disabled [JTowed Disabléed & Impounded -
- [CLeft At Scene [ owed Impounded Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [ Jowmer [ betver [rolice [Jowner Doriver [J#olice 1273
114 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
. Given; DNo [ Jves [ JRefused Mone [ ]On Board [Jspit Given: X]No [ |Yes { |Refused B<Inone [ |on Board st {15
s Type: [ |Breath [ |Blood [ |Urine Type: [_|Breath [ ]Blood [ urine -
- 127¢
Tie Results: 0.~ % [Jrending Hazard Class Placard Mo, Results: 0. - % [Jpending Hazard Class Placard No.
a3 50 Carrier Na. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
o DUSDOT I:I ENone |:| Welght <= 10,000 |bs DUSDDT l:’ None [] weight <= 10,000 Ibs .
03 [:‘ Welght 10,001-26,000 Ibs I:I Weight 10,001-26,000 Ibs ¥E]
e
[[memx [] weight >= 26,001 Ibs [Imacrmx [ ] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motor Carrier or Government Entity o
26
Number & Street Number & Street 5
05
City State Zip City State Zlp FETY
) 05
13% Damage To Gther Property DY95 (If Yes, describe) B<Jno 131
11
= 132
Oper, 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons, No. 11
- - - - 133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No. 04
B - - B 134
83 84 85 | 86 | 87 | 88 89 | 90 | 91 92 93 94 95 Names & Addresses of Qccupants - If Deceasad, Date & Time of Death 04
A DAVID - FRANKEL -
o1 (01 |01 |05 |48 |M - - - i1 |04 - - 32 AROSA HILL LAKEWOOD Nl 08701
B JOSE L PONCE ESCAMILLA -
02 (01 |01 o5 (41 M - - - 11 |04 - - 1422 PUTNAM AVE 2. BROOKLYN NY 11237
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D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Crash Investigation Report Station: = Case No: 22-022515

{Refer to vehicle by number)
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Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

Priver of vehicle 1 stated he was in the inside lane on Forest Ave approaching the traffic light on 14th St headed
southbound. He reported that he had his right turn signal activated and wanted to make a wide turn onto 14th St since his
vehicle is a bigger SUV. He reported that as he was making his right hand turn, he was struck from the vehicle behind him
{vehicle 2) who struck him on the rear passenger side.

Driver of vehicle 2 was travelling southbound on Forest Ave approaching the traffic light on 14th St. He reported that
vehicle 1 was directly ahead of him and in the outside lane with no turn signal activated. He added that driver of vehicle 1
made a right hand turn from the left only turn lane which is what caused the accident.

After my investigation, I cannot determine who is at fault due to the conflicting stories from both driver of vehicle 1 and
driver of vehicle 2. Vehicle 1 sustained disabling damage to the rear passenger side tire resulting Moishy's Towing to tow
the vehicle. Vehicle 2 sustained disabling damage to the front of the vehicle resulting in the vehicle to be parked on the
shoulder and out of the roadway while they make arrangements for the vehicle. There were no injuries reported at the
scene of the crime.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% pack _ 1 or_ 2 [ ]atal New Jersey Pollce Crash Investigation Report [XIReportable [ JNon-Reportable [ JChange Report
05 JiCase Number 11 Speed Limit 118a
7 [22-022517 e ;. OCEAN AVE 45 00838 57
::1 2 Police Dept of Code D At Intersection With Road Mame D 12 Raute No, Suffix 13 Milepolslt; Speed Limit | 118b
_06 :.Aﬁ:mi)on TOWNSHIP Ho1 5 Feet [n[Je ot WATERVIEW DR _ 25  ||-
Statlen/Precinct 17 Cross Road Name 1184
g i 750 [ wtes (s B<Iw 19 [ 1o N Fne [Jes
T4 g5 16 Ramp [ ] From: lse [
02 4 Date of Crash 5 Day OF Waek 6 Timee 7 Municipality 8Total | § Total 20 RoutefName B i
005 mm o dd w {use 2400 hrs} Code Kilted [ Injured 21 Latitude 22 Longitude
o1 03/24/22 |THURSDAY 1948 1514 — | - 40.09029 -74.18897 o
100b 123 veh # |24 Policy No, 25 NI Ins. Code 53 Vah # |54 Pollcy No. $5 N) Ins. Code 01
04 1 A0J2317900304017 370 - - 1200
-
101 [Jrarked [ Jped  [JPedaleyclist [ |Resp To Emergency [ JHit & Run [Iparked  [Clped  [Jredaleycist [ |Resp To Emergency [ JHIt& Run |1
02 |26 Crivers First Name Initial  Last Name 2% Sex 56 Driver's FIrst Name Initial  Last Name 59 Sex 121a
0 JCHAIM I BERELOWITZ - M - - - - - -
02 |27 Number & Street 57 Number & Street 121b
16 14 RIVKA LN - -
02 [8Ciy State  Zlp 58 City Stata  Zip
O LAKEWOOD M] 08701 - - -
1 30 Eyes DL Ctass Restrictions Endorsemnents |31 State 60 Eyes DL Class Restrictions Endorsermnents |61 State 122
_ 2 D - . NI - - - . - o1
105 32 Drivers License Number 33DoB 34 Expires 62 Driver's License Numbar 63 DOR 64 Expires 123
12 . mm et yyvy mm vy mim dd Yy mm vy _
B26721206911812 11/22/1981 11 | 25 |- - - -
T 35 Owner's Flrst Nama Initial  Last Name 65 Owner's First Name Inltlal  Last Name
Same Ags Same As
- oiver  CHAIM I BERELOWITZ - Driver ™ - - - 24
107 36 Number 66 Number 04
& Street & Street
- 4 RIVKA LN 1%
108 37 City State Zip 57 City State Zip -
01 [LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Model 40 Color 141 Year |42 Plate No. 43 State |68 Make 69 Modle] 70 Coler |71 Year |72 Plate No, 73 State | 24
- TOYT CAM BLK (2012 [ZDX10G N] - - - - - - 128h
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111 46 Vehicle Removed To 75 Vehlcle Removed To -
- - 126d
112 B oriven [Jrowed Disabled [JTowed Disabled & Impounded [ oriven ] Towed Disabled [ Towed Disabled & npounded -
- [Clieft AtScene [ Towed Impounded [Jieft At scene ] Towed Impounded 126a
112 47 Authority 77 Authority 24
- P owner [Joriver [rolice [Jowner [Coriver [Jpolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material -
- Givan: [R]No - [Jves [T]Refused | [D<Jmone [ JonBoard [ spil Given: [ N [“Jves [JRefused | [TJNore [ JonBoard [ Jspil {1z
15 Type: [_]Breath [_|Blood [ |Urine _ _ Type: [_JBreath [ |Blood [ Jurine ~ I:' -
n 127¢
TE Results: 0, = % [[rending Hazard Class Piacard No. Results: 0.- % [C]Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GWVWR/GCWR 80 Carrier No, a1 GVWR/GCWR 127d
[T] welght 10,001-26,000 Ihs [] weight 16,001-26,000 Ibs T
[Cmcsex |- ] welght >= 26,001 Ibs [ |- [] welght >= 26,001 Ibs
52 Motor Careler or Government Entity 82 Motor Carrier or Government Entity o1
24
Number & Street Number & Street 55
12
City State Zip Clty State Zip a0 |
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135 Damage Te Other Property [Ies (1f Yes, describe) [<IMo 1=
B 132
Qper. 136 Charge 137 Summons. Ne, Qper, 138 Charge 139 Summons. No, -
- - - - 133
Oper. 140 charge 141 Summaens. No. Qper. 142 Charge 143 Summons. No, 03
- - = = 134
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-022517
(Refer to vahicle by number)
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144 Crash Dlagram {NOT TO SCALE)
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145 Crash Description/Narrative:

Driver 1 stated he was traveling Eastbound on Qcean Ave near the entrance of Shenandoah Park Entrance. Ha stated while

traveling a Deer ran across the roadway {Southbound). Driver 1 stated he abruptly applied his brakes however he was
unable to avoid collision. Driver 1 stated he collided into the Deer in the roadway.

Vehicle 1 sustained front end damage.

146 Officer’s Signature 147 Badge #

148 Reviewer Badge # 149 Case Statys
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56 pacE_ 1 o 2 | Jratal New Jersey Police Crash Investigation Report X|Reportable [ INon-Reportable [ JChange Report
05 [ cese Number - 11 Speed Linit 118a
% [22-022518 e on. LINDEN AVE - - 25
o1 2 Pollce Dapt of i IJ Cade D At Intersection With Read Name Dir 12 Route No., Suffix 13 Mllepulsg Sped Limit 1186
[ | LAKEWOOD TOWRNSHIP K01 roat n[Je ot OCEAN AVE as | |l-
06 3 Station/Precinct 5 17 Cross Road Name 119a
[ ites OsOw v [ [ Ine [Jen
kS - I 15 16 Ramp l:l From: - 09
07 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality & Total | & Total 20 Route/Name D 5B D we 113b
e L dd v {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude N
01 03/24/22 |THURSDAY 2040 1514 - - 40.09059 ~74.19602 508
100b  J23 veh # |24 Pollcy No. 25 N1 Ins. Code 53 Veh # |54 Palicy Ne. . 55 N1 Ins. Coda 01
04 1 93486772 134 2 6010761872063 884 120b
101 [Jraked  [TPed  [Jredaleyclist [ JResp Ta Emergency [ ]Hit & Run Clpaiked  [red  [pedaleydist [ Resp To Emergency [ ]Hit & run |01,
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's Flrst Name Initlal  Last Name 59 Sex  [121a
0z 1PADLA A SUAREZLEOQON - F | YITZCHOK u SZMIDT - M 01
02  [27 Number & Street 57 Number B Street 121b
1031407 BRICK BLVD 9 DEVASH COURT L1 k8
05 [;city State  Zip 58 Clty State  Zip
o3 [BRICK Nl 08723 LAKEWOOD NJ] 08701
2 30 Eyes PL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 b | - - N3 2 | - - - N3 08
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YYYY mm ¥y mm dd yyyy mim ¥y 06
S90096166151902 01/17/1990 01 | 25 [S97577908411602 11/05/1969 1 | 25 |96 |
I3 35 Owner's Fiest Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same A; Same As
. oiver - PAOLA A SUAREZLEON . biver . YITZCHOK U  szZMIDT - |m
197 36 Number 66 Number 04
& Street Il
- [*%= 407 BRICK BLVD ™" 9 DEVASH COURT i
108 (37 Cly State  Zip 67 City siate  Zip 04
04 |BRICK NJ 08723 LAKEWOOD N] 08701 1268
109 38 Make 39 Modet 40 Color |41 Year [42 Plate No, 43 state (68 Make 63 Mode| 70 Color {71 Year |72 Plate No, 735kte |26
01 [TOYT 4RU WHI (2018 R6INHK NJ HOND obDY BLK |2016 (VZANWA NJ 126b
110 [34 VIN 45 Expires 74 VIN 75 Expires | |m
01 | JTEBUSIR13I5568460 02 23 3FNRLSH66GB076497 06 (22 126¢
t11 46 Vehlcle Removed To 76 Vehicle Removed To -
01 126d
112 Kpriven [CJTowed Disabled [ ] Towed Disabled & Impounded Driven [Jowed Disabled [JTowed Disabled & Impounded -
- []Left At Scene | ] Towed Impounded [TJlLeft At Scene [ITowed Impounded 126e
143 |47 Authority 77 Authorlty 26
- B4l owrner [Moriver [ police Owner [Coiiver [IPolice 27a
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcahol/Drug Test 79 Hazardous Material 26
- Given: DMNo  [T[Yes [ ]Refused PJuone [ Jon Beard [sein Giver: Qo [Jres [ Jrefused [XInone  [“lon Board Jsent [z
15 Type: [_]Breath []8lood [ urine _ I _ Type: [_|Breath [JBlood [ Jurine _ I:I -
- 127¢
116 Results: 0. - % E]Pendlng Hazard Class Placard Mo, Results: 0. - % Dl’endlng Hazard Class Placard No, -
03 50 Carrier No. : 51 GVIWR/GCWR 80 Catrier No. 81 GVWR/GCWR 1274
03 [] weight 10,001-26,000 Ibs [[] weight £0,001-26,000 Ibs T
e
[ memx |- ' [ welaht >= 26,001 Ibs [ Imcmax |- [] welght == 26,001 os 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity o5
26
Number & Street Number & Street 125
- 06
City State Zip City State Zip 50
- 06
135 Damage To Other Property [T'ves (If Yes, describe) Edno 131
12
= 132
Oper., 136 Charge 137 Sumianons. No. Oper. 138 Charge 133 Summons. No. 1 2
- - - - 133
Oper, 140 Charge 141 Summans, Na. Oper, 142 Charge 143 Sumimons. No. 02
- " - - FEC
83 84 85 86 87 83 | 89 30 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A PAOLA A SUAREZLEON -
i 91 01 (05 |32 |F - - - i1 (04 - - 407 BRICK BLVD BRICK NI 08723
B CRISTIAN EMMANUEL-GARCIA
1 03 j01 o5 (20 |M - - - 11 04 - - 407 BRICK BLVD BRICK N1 08723
c ALDOLPHO ARGON-PACHECO
1 04 |01 |05 (20 |M - - - o4 |04 - - 407 BRICK BLYD BRICK NJ 08723
o YITZCHOK 1] SZMIDT -
2 01 |01 |05 |52 |Mm - - - 11 |04 - - 9 DEVASH COURT LAKEWOOD N1 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report
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144 Crash Dlagram (NOT TG SCALE)

Dlagram Drawn Mot To Scate
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145 Crash Descrlption/Narrative

Driver 1 stated she was stopped at a Stop Sign facing Southbound on Linden Ave, She stated she was awaiting to negotiate

a Left Turn on Ocean Ave (Eastbound). Driver 1 stated while stopped at the Stop Sign Vehicle 2 collided into the rear of her
Vehicle.

Driver 2 stated he was stopped behind Vehicle 1 facing Southbound on Linden Ave. He stated he believed Vehicle 1 began

to proceed through the intersection. Driver 2 stated he took his foot off the brake and his Vehicle began to roll. He stated
his Vehicle rolled Into the rear of Vehide 1.

I determined Crash was caused by Vehicle 2 for Following too Closely.

146 Officer's Signature 147 Badge ¥ 148 Reviewer Dadge # 149 Case Status
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PAGE of _ 2 [Jrata New Jersey Police Crash Investigation Report B<IReportable [“]Mon-Reportable [JChange Report
05 1 Case Number 11 Speed Limit 11B8a
¥ | 22-020503 Svsmet o NEW HAMPSHIRE AVE 35 0623 05
2‘1 2 Pollce Dept of 5 | Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoisg Speed Lt | 1igh
LAKEWOOD TOWNSHIP F01 Feet KIn[Je of OCEAN AVE 25 -
03 3 Statlon/Precinct 50 17 Cross Road Name 1194
e [] mies s w o2 ET" [ne [Jee 00
14 1 16 mp From;
[115 4 Date of Crash 5 Day OF Week 8 Time 7 Municipality 8 Tolal |9 Total 20 Route/Name D B D Wo 11%b
Tita mm dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 03/16/22 |WEDNESDAY 1917 1514 - - 40.085580 -74.176920 To0a
160b  |2zveh ¢ [24 Policy No. 25 N Ins. Code 53Veh# |54 Policy No. 55 NJ Ins. Code 01
04 1 4439764665 100 2 izob
101 ClParked [ Jred [ JPedaloyclist [ Resp To Emergency [ _JH & Run [dparked  [red  [Jredaleyclist [ JResp To Emergency BHit & run | =
02 |26 Driver's First Name Initlal  Last Name 295ex |56 Driver's First Name Infbial  Last Name 59Sex [121a
02 J1LATOYA A ROWE-MCKELIVE - F - - - - - 00
01 |27 Number & Street 57 Number & Street 121b
3 187 FAIRWAY CT APT J - -
01 [28cy State ZIp SB Clty State  Zlp
i | LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | . - NJ - - - - - 11
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB j 84 Explres 123
02 mim dd Wy mm ¥y mm dd yyVY mm v 00
R68774436155902 05/22/1990 05 | 26 |- - - -
W 35 Dwner’s First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Saine As | ——
- Diiver LATOYA A ROWE-MCKELIVE - Driver 124
107 36 Number 65 Number 04
B Street & Street
- “ 184 HANOVER STREET e 125
108 37 City State Zip 67 City State Zip 04
01 |BRIDGEPORT CT 06604 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make B9 Model 70 Color |71 Year |72 Plata No., 735hte 126
01 [TOYT COA SIL 2010 AF10260 CcT 126
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |2T1BU4EE9AC352686 06 |23 126¢
11 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 B oriven [rowed Disabled [JTowed Disabled & Impounded Epriven [Jrowed Disabled [ Towed Disabled & Impounded -
- [JLeft At Scene [ Towed impounded [ieft Atscene [ [Towed Impounded 126e
113 47 Authority 77 Authority 26
- Owner Horiver [CIpotice [Jowner K oriver [Trolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 72 Alcohol/Drug Test, 79 Hazardous Materlal 26
- Given: DMe  [T[Yes [ Refused None  [“jonBoard [ spll Given: DXINo [ Yes [ |Refused Cnone  [TJonBoard  [Jspil  [Tp
115 Type: [_|Breath [ |Blood | Jurine Type: [ Breath [ JBlood [ |urine -
- 127c
T Results; 0.~ % [Jrending Hazard Class Placard No. Results: 0.~ % [_IPending Hazard Class Placard No. .
01 50 Carrler No, 51 GVINR/GOWR, 80 Carrfer No, 81 GVWR/GCWR 127d
7 = 7] =
I [Juspor I:I none Welght <= 10,000 Ibs [Jusor |:| X Nore Weight <= 10,000 lbs _
o1 [ ] weight 10,001-26,000 Ibs [T] welght 10,001-26,000 Ihs T
[ Imerme [ Weloht >= 26,001 Ibs [_memx | [ weight >= 265,001 bs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T
26
Nurnber B Streat Number & Street o5
09
City State Zip City State Zip =0
. 09
I35 Damage T Oer Froperly || ves (if Yes, doscribe) Bdno 137
00
) 132
Oper, 136 Charge 137 Summans. No, Oper, 138 Charge 13% Summons. No. o0
1 N/A 2 N/A E-m
Qper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summeons. No. 03
134
83 84 B5 | 86 87 88 | 89 ap 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 0o
A LATOYA A ROWE-MCKELIVE -
1 01 |01 |05 |31 |F - - - 11 |oa (- - 87 FAIRWAY CT APTJ  LAKEWOOD NY  DB701
B ROMARO - WEBER "
1 03 (01 (05 [18 (M - - - 11 |04 - - 11 PINEHURST DR; 5A LAKEWOOD N1 08701
c DENARICO - ALLEN -
1 04 |01 [05 |19 |M - - - 04 |04 |- - 87 FAIRWAY CT LAKEWOOD N] 08701
D
2 01, |01 |- 00 |00 |00 |00 [oO |- -
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New JErsey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-020503
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145 Crash Description/Narrallve

Vehicle #1 was travelling North on New Hampshire Avenue toward CVS (198 New Hampshire Avenue. Vehicle #1 was
attempting to change lanes in Vehicle #2 lane of travel resulting in the crash. Vehicle #2 did not stay on scene and left
without providing a statement to the police. Vehicle #1 sustained scratches to the middle driver side of the vehicle. There
were no reports of injuries,

Driver 1 stated she was travelling North on New Hampshire Avenue toward CVS. As she was changing lanes, the two
vehicles crashed and Vehicle #2 did not stay on scene. She advised me she believes the driver of Vehicle #2 was an
approximately 35 year old female (unknown further description). The vehicle she was driving was a Black Honda {(unknown
model) and stated that she should have damage to the passenger side but did not know the extent of damage,

Judging from Driver 1 statement, my investigation would find Vehicle #1 at fault for unsafe lane change.

146 Officer's Slgnature 147 Badge # 148 Reviewor Badge # 149 Case Status

MCAVOY M 354 ap |233 [Crending  [X]comptete




9% pace _ L oF_ 2 [Jratal New Jersey Police Crash Investigation Report [XReportable [ ]Mon-Reportable [ |Change Repost
05 [T Case Mumber 11 Speed Limit 18a
7 |22-020723 o rash oni HOPE CHAPEL RD | 45 0639 09
:;1 2 Police Dept of Cade D At Intersection With Read Name Dir 12 Route No, Suffix 13 Milepolsé: Speed Limit | 118b
LAKEWOOD TOWNSHIP K01 Feet RIN[Je of HOPE HILL LN 25 -
01 3 Statton/Precinct 20 17 Cross Road Name 119
[ mites s [w 1w [ e [Ine [Jee
% 14 15 16 Ramp | "} From: Clse [ Jwe 25
05 | 3 Cate of Crash 5 Day OF Week T 7 Fnemeiy ] 8 Totl | 0 Tow 20 RoutefName S8 L IWE Miep
o4 m™n dd w (use2400hws} | Code Kiled | Injured 21 Latitude 22 Longitude .
o1 03/17/22 [THURSDAY 1451 1514 - | 1 40.09901 -74.25441 T
100b |23 Veh # 24 Policy Ne. 25 NJ Ins, Code 53Veh # |54 Palicy No, 55 NJ Ins. Code 01
04 1 1304980F0330B 962 2 A0]2315478634017 370 120b
141 [Jparked  [JPed  [Pedaleyciist [ JResp To Emergency [ ] Hit & Run [Jparked  [[Jred [ |Pedaleyclist [ }Resp To Emergency [CIHit & Run | =
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex [1zla
12 1JOSE F TRUILLOCACERES - M OSCAR - MARIN - M 01
02 |27 Number & Street 57 Number & Street 12ib
163 1106 SUSQUEHANNA STREET 159 COVENTRY DR -
02 [28cty State Zip 58 City State Zip
04 |TOMS RIVER NJ 08755 LAKEWOOD NJ 08701
2 30 Eyes DL Crass Restrictions Endorsements [31 State G0 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - N1 01
105 32 Drlver's License Number 33poB 34 Explres 52 Driver's Licensa Mumber 63 DDB 54 Expires 123
ot mm e yyyy mm y mm dd Vyyy mm vy 07
T76554106606932 06/04/1993 06 I 25 |M05946090007022 07/08/2002 07 25
o8 35 Owner's First Name Inital  Last Name 65 Cwner's First Name Initial  Last Name
Si As Si As
- over . DORA E LARRARTE - Drver . SAUL - MARINGALINDO - (i
197 36 Number 66 Nuenber . 04
&
- ¥ 106 SUSQUEHANNA ST et 1312 PARIS CT 125
08 (37 City Stale  Zip 7 City state  Zip 04
04 |TOMS RIVER NJ 08755 LAKEWOOD NJ ©¢8701 126a
109 38 Make 39 Madel 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73state | 26
01 [JEEP WRA BLK |2018 MBONWK [N] ACUR MDX BLU |2005 |W87PAZ NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [1C4BIWDGAIL898277 06 (22 ZHNYD18995H524440 08 |22 i26c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 ] 1264
112 [Cloriven [ awed Disabled [ Towed Disabled & Impounded <] briven [C]Towed Disabled [Jrewed Disabled & Impounded -
- ELeft At Scens [CIrawed Impownded [ Left Ax'Scene [JTowed Impounded 126e
113 47 Authorlty 77 Authorlty 26
- [owner Drriver [CPolice Cowner Xl ortver eolice 1272
114 48 Alcohol/Drug Test 449 Hazardous Makerial 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given; D<INe [ [ves [ JRefused [X]Mone  []0n Board mE Giver: XN [T|Yes [ |Refused Dvone [ JonBoard  [seil 1w
s Type: [ |Breath [ JAlood [ urine Type: [_]Breath [Blood [ urine l:' -
. 137c
A Results: 0.~ % [Jpending Hazard Class Placarnd No, Results: 0.- % [rending Hazard Class Placard No. -
01 50 Carrier No. 51 GYWRIGCWR 80 Carrier No. 81 GVWR/GCOWR o7d
e [ usoor |:| [ JNore [ welght <= 10,000 Ihs [Jusoor I:l [itene [T] weight <= 10,000 Ibs .
o1 |:] Weight 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs =
e
[Imermx ] welght »= 25,001 ths M [] Welght == 26,00t Ibs 26
52 Motor Carrer or Government Entity 82 Motor Carrier or Goverpment Entity 5
26
Number & Street Number & Street T
01
Clky State Zip City State Zip 130
o1
135 Damage To Other Property [Cves (1f Yes, deseribe) [ FER)
07
132
Oper. 136 Charge 137 Summeans. No. Oper. 138 Charge 139 Summons. No. 07
133
Oper. 140 Charge 141 Summons. No. Oper. 14Z Charge 143 Summons, No. 04
134
83 84 85 | B6 a7 at:] 29 e0 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 03
A JOSE F  TRUILLOCACERES -
01 |01 |01 |05 |28 |M - - - i1 |oa - - 106 SUSQUEHANNA STRITOMS RIVER Nl 08755
B OSCAR - MARIN -
02 (01 (01 |05 (19 [M - - - 11 (04 - - 159 COVENTRY DR LAKEWOOD Nl  D8701
- EUFROCINA - RAMIREZ-LEANDRO -
02 (01 |01 (04 (43 [F 06 |08 |01 |11 |04 - - 159 COVENTRY DR LAKEWOOD Nl 08701
D




PAGE 2 OF 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-020723

(Refér to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Fyulp  Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Aveil Used Dept Code
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145 Crash Description/Narrative

The driver of vehicle #2 reported that he was traveling North on Hope Chapel Rd. when a vehicle in front of him stopped
suddenly. He was able to stop his vehicle before making contact with this vehicle but was struck in the rear by vehicle #1,

The driver of vehicle #1 reported that he was traveling North oh Hope Chapel Rd. when vehicle #2 stopped suddenly in
front of him. He attempted to avoid the crash by turning to the left but was unable to stop before striking vehicle #2.

The drivers of vehicle #1 and #2 did not report any injuries at the scene of the crash. The passenger of vehicle #2
complained of pain in her lower back but did not want any medical attention.

Vehicle #1 sustained damage to the front passenger side of the bumper, fender, and sustained a flat front passenger tire. It
was moved to the side of the roadway awaiting a private tow. Vehicle #2 sustained damage to the driver side rear bumper,
tail light, and quarter panel. It was driven from the scene. -

[196 Bificers Sgnaturs 147 Badge # 148 Reviewor Badge # 149 Case Status
KOWALESKI S 319 E. MIICK 1307 [Trending [ complete




% pace_ 3 o2 [ Fatal New Jersey Police Crash Investigation Report [XJreportable [ ]Mon-Reportable []Change Report
- 1 Case Numbar 11 Speed Limit 118a
¥ 122-021218 e on: 476 PROSPECT ST 10
- 2 Police Dept of 4 Code [:, At Intersection With Road Name Dir 1Z Route No. Suffix 13 Mflepulsé Spesd Limit I 118b
98 -
LAKEWOOD TOWNSHIP K01 [] Feet [Cn[Je o
01 3 Station/Precinct D T 17 Cross Road Name 119a
[T Mites Cls Ow 19 o [(Ine e
93 14 i5 16 Ramp [ | From: Clse DW 25
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total 4 Yotal 20 Rotte/Name d B 119b
To0a mim dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude i
- 03/19/22 [(SATURDAY 1423 1514 . - 40.07342 -74.22578 T30
1006 |23 veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # %4 Policy No. 55 N] Ins. Code 00
- 1 2 IAAAL1075-01 - izob
1ot [[Jparked  [ClPed  [JPedalcycllst [ |RespTo Emergency Hit & Run [Parked  [JPed  [Jredaleyclist [Clresp To Emergency [ Hit & Run | 00
05 |26 Dilver's First Name Iniial  1ast Name 29 Sex |56 Driver's First Nama Inttlal  Last Name 59 Sex  [121a
102 EFREN - ALONSO - M 01
01 |27 Number & Street 57 Number & Strest 121b
103 614 WESTON DR, o1
01 [28City Sate  dp S8 City State  Zip
1e4 TOMS RIVER NI 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | - - - |na 19
105 32 Driver's Llcense Number 33 DOB 34 Explres 52 Driver's License Number 63 DOB 64 Expires 123
08 ma clel WYY mm ¥y mm dd yyyy mm w 19
| A55321960011922 11/03/1992 11 | 22
% 35 Owner's Flrst Name Initial  Last Mame 65 Owner's First Name Initial  Last Name
Same As Sama Az
- orver _ DIGNA - _ FLORES - Drver - FREEDOM TOWING- |[iF
107 36 Number 66 Number 11,
& Street & Street
- 472 PROSPECT ST APT 1 1725 ROUTE 9 UNIT 1 125
108~ [37 Gity State | Zip 67 City i Stte  Zip 11
01 (LAKEWOOD NJ 08701 TOMS RIVER N] 08755 1262
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color }71 Year |72 Plala No. 73 Stete |28
05 |MERZ ML3 - ML SIL |2000 (G97FFM NJ FORD F45 WHI |2007 XLNW50 N] 1260
110 44 VIN 45 Explres 74 ViN 75 Expires -
01 |4JGAB54E2YA198356 04 123 1FDXF46P67EAS55909 08 |22 126c
111 46 Vehicle Remaved To 76 Vehicle Removed To -
29 1284
11z Drlven [JTowed Disabled {Jvowed Disabled & Impounded Driven [CJrowed Disabled "] 7owed Disabled & Tinpounded -
- [[JLeft At Scere [ Towed Impounded [CJLeft At Scene [ ] Towed Impeundes 126e
113 47 Authority 77 Authority 28
16 [ ]owner B oriver [JPolice [Jowner Driver [roiice 1978
114 48 Atcahol/Drug Test 49 Hazardous Material 78 AtcoholfDrug Test 79 Hazardous Material 26
- Given; [X]No [ JYes [ JRefused [Pnone [ Jon Board [Oseht Given: [No [ Jres [ JRefused Nore [Jongoard  [T)spill  [i575 ]
115 Type: [|reath []locd [ Jurine | Type: [ |Breath [Jalood [ Jurine CI -
. 127¢
11(; Results: . = % DPendIng Hazard Class Placard No. Results: 0.~ % I:IPending Hazard Class Placard No. -
50 Carrler No. 51 GVYWR/GCWR 80 Carrier No, 81 GVWR/GCWR
o1 — bt <o 127d
= DUSDOT ':, None Weight <= 10,000 Ibs USDOT E]None x Welght <= 10,000 Ibs
o1 [C] weight 10,001-26,000 bs [C] weight 10,001-25,000 Ibs i3
[ Jmcimx ] weight > 26,001 Ibs | memx ] weight >= 26,001 fos 28
52 Motaer Carrler or Government Entily 82 Motor Carrier or Government: Entity . 55
FREEDOM TOWING & RECOVERY LLC 28
Number & Street Number & Street %
1725 ROUT 9 UNIT 1 12
City State 2p City State Zp 50
TOMS RIVER N3 08755 60
135 Pamage To Other Property [ Yes (if Yes, descibe) [ FET
06
132
Oper., 136 Charge 137 Summons, No. Cper. 138 Charge 139 Summens. No. 06
01 PENDING 02 NONE 733
Oper, 140 Charge 143 Summens, No, Oper. 142 Charge 143 Summons. No, 00
134
83 1 84 (85 | 86 |87 [ B8 |89 [ 00| 01 | 92 93 94 95 Narmes & Addresszs of Occupants - If Deceased, Date & Time of Death 00
A 01 |01 |01 |- M 00 (o0 |00 0O (DO
B EFREN - ALONSO -
02 {01 fjo1i |- 29 |M - - - 11 |p4 - - 614 WESTON DR, TOMS RIVER N3 08755
C
D
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144 Crash Diagram (NOT TO SCALE)

145 Crash Descriptlon/Narrative

INSURANCE INFORMATION FOR FREEDOM TOWING: UNITED WISCONSIN INSURANCE COMPANY #29157

Arrived on location to find Vehicle 02 waiting at the intersection of Massachusetts Avernue and Prospect Street. I was
informed that Vehicle 01 had fled the scene. I was further advised that the scene was on the property of the apartment

complex. No injuries were reported on location.

Driver 01 stated that his company is contracted to tow for the complex and was requested by the complex management to
remove vehicles located on the grass. While connected to Vehicle 01, a Hispanic male entered the vehicle, placed it in
reverse and was able to remove the vehicle from the tow truck. Vehicle 01 then sped from the scene.

Upon identifying Vehicle 01, contact was unable to be made with the registered owner and the vehicle was not able to he

located.
Witness video uploaded to Spillman.

No visible damage was noted on Vehicle 02, JMS/324

146 Officer's Signalure 147 Badpe #

SANDSTROM J 324

148 Reviewer

PA

Badge #
325

149 Case Status
BdPending  [Jcomplete




% pace_ 1 or 2 [Jratal New Jersey Police Crash Investigation Report [Xreportable [ ]Mon-Reportable [ |Change Report
05 [T Case Humber 11 Speed Limit 118a
7 122-021593 Lo Cresh . MADISON AVE - |35 - - - 25
01 2 Police Dept of 4 Code I:] At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepo;.ié spesd Lt 118b
] -
a6 [ | HOL Owe o RO z
lon/Precinc! 119a
150 [ wies Xs Cw 19 [ ] e [Jea
99 - 14 15 16 Ramp [ | From; = Clse [Jws 05
02 4 Date of Crash 5 Day Of Weak 6 Time: 7 Municlpality B Total [ 9 Total 20 Route/Name 119b
) mm dd w {use 2400 hrs) Code Kilted | Injured 21 Latibude 22 Longltude _
o1 03/20/22 |SUNDAY 2124 1514 - - 40.09289 -74.21685 20a
00 |23 Veh # |24 Pallcy No. 25 N1 Ins, Code 53Veh # |54 Polley No. 55 N) Ins. Code 01
04 1 939080396 054 2 - - 1206
101 [Jraked  [}Ped [ JPedalcycist [ JResp To Emergency [ JHIt & Run [ Iparked  [JPed  [Pedalcycist  [_JResp To Emergency Hit & Run | =
02 [25 Driver's First Name Initlal  Last Name 295w  [56 Driver's First Name Initial  Last Name 505ex [121a
02 IMONICA C COLUCCIO - F - - - - - 00
01 |27 Number & Straet 57 Number & Street 121
103 |81 CONCORD CIRCLE - -
01 [Ecwy Stete  Zip 58 City Stale  Zip
¢ |HOWELL Nl @7731 - - -
2 30 Eyes DL Class Restrictions di nents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 b | - - NJ - - . - - 01
15 32 Driver's License Number 33 D0OB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd YYyyY mm vy mm dd YYYY mm vy 11,
C63125626357982 07/15/1998 07 | 23 |- - - -
% 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Dilvar FRANK - COLUCCIO - Driver - - - - 124
107 36 Number 66 Number 04
& Street & Street
- ™% 81 CONCORD CIRCLE o 1=
108 37 City State Zip 67 City State Zip 04
01 |HOWELL N} 07731 - - - 1262
109 3B Make 39 Madel 40 Color J41 Year |42 Plate No, 43 State |68 Make 69 Mode| 20 Coler |71 Year |72 Plate No, 73state |26
01 [HOND Cc1v BLU |2013 (WEG39D NI - - - - - - 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [19XFB2F88DE201722 12 |22 - - - 126c:
111 46 Yehicle Remaved To 76 Yehlcle Removed To -
00 |- - 126d
12 Bdoriven [JTowed Disabled [CITowed Disabled & Impounded [oriven []Towed Disabled []Towed Disabled & Impounded -
- {TLeft At Scene [Jrowed Impounded [Jieft At Scene [JTowed Impeunded 1268
113 47 Authority 77 Authority 26
00 [Jowner B Driver [IPolice [Jowner [Joriver [ralice 27
114 48 Alcohal/Drug Test 49 Hazardaus Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
" Given; D<No  [Jres [ ]Refused B<wene  [onsoard [ Jsol Given: [ N0 [[ves [ |Refused [[JMone  [Tonboard  [_]sell [Tz
115 Type: [_|Breath [ |Blood | |urine . ’ _ Type: [ JBreath [ |Blocd [ |urine - - -
- 127z
116 Results: 0,= % [pending Hazard Class Placard No, Results: 0.~ % [Jpending Hazard Class Placard No, _
o1 50 Carrler No. 51 CVWR/GCWER 8D Cartler No, 81 GVWR/GCWR. 1574
e [Juspor |:| 5] Mane [ welght <= 10,000 Ibs [Juspor I:I [Jwone [ welght <= 10,000 Ibs
o1 |:] Weight 10,001-26,000 |bs |:| Welght 10,00$-25,000 tbs =
e
[ mermx |- [ welght »= 26,001 Ibs [mcrmx |:| [] welght >= 26,001 Ibs 26
52 Mater Carrier or Government Entity 82 Motor Carrier or Government Entity 1%
26
Number & Streat Number B Street
. 124
02
City State Zip Clty State Zip 38|
02
135 Damage To Other Property [T¥es (1 Yes, describe) Bno G
0o
- 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens. No, 00
- - - = 133
Qper. 140 Charge 141 Summons, No., Oper. 142 Charge 143 Summons. No. o2
- - - - KT}
83 94 | 85 | 86 | B7 88 | 89 | 90 | 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 0D
A MONICA C  COLUCCID -
vi (01 |o1 (05 (23 (F - - - 11 (04 - - 81 CONCORD CIRCLE HOWELL N1 07231
B
v2 |00 (0D |- 00 (00 (0D |00 |DO - -
C
o]
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New Jel-sey PO"CE Police Dept: LAKEWOOD TOWNSHIE Code: 01
Crash Investigation Report Station: - Case No: 22-021503
(Refer to vehicle by number)
Veh Pos Phys lo¢  Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age  Sex Inj Inj Med Avail Useqd Dept  Code
83 B4 85 86 87 88 89 o0 a1 92 93 94 a5 Names & Addresses of Qceupants - If Deceased, Date & Time of Death
A
L E
L
F
I
e
(8]
L H
v
E 1
D
J

144 Crash Diagram (NOT TO SCALE)

3RO &Y

Diagram Drawn Not To Scale

MADISDN AV

145 Crash Description/Marvative

Driver of V1 stated she was heading northbound on Madison Ave. Driver of V1 stated as she was approaching 3rd St she
noticed V2 was trying to merge into her lane but failed to see V1. V2 then side swiped into the right side of V1 front bumper
causing minor damage and turned into 3rd St heading east.

Driver of V1 stated she took a picture and showed a Gray Kia with Nj Registration V17 MXK. The registered owner of V2
showed a Samuel Kein out of 217 Squankum Rd, Lakewood Nj. I attempted to make contact with the registered owner but
was met with a tenant who stated Samuel wasn't home, A vellow Card was provided and I advised that as soon as he gets in
contact with the owner to please contact Lakewood Police,

End report
146 Officer’s Signature 147 Badge 7 148 Reviewer Badge # 149 Case Statug
RODRIGUEZ, B 424 SGT. 1, SPAGNUOLO 331 B pending I:Ir:ommeteJ




96 page_ 1 oF _2 [ JFatal New Jersey Police Crash Investigation Report DPreportable [JNon-Reportable [ |Change Report
05 [icCase Number . 11 Speed Limlt 118a
%7 122-022206 ot o 1105 E COUNTY LINE RD - |10 - - - 25
o1 2 Police Dept of Code EI At Trtersection With Road Name Cir 12 Route No. Suffix 13 Mltepolsé speed it l 118b
o8 - -
LAKEWOOD TOWNSHIP H01 [] Feat e o -
o1 3 Station/Precinct _ ’ 1 D To 17 Cross Read Name 119a
» - 14 DIMIIES I:I TSDW Ramp D From: ~ D NB I:' EB 10
09 [ +oaeorcasn Day Of Week — Trarce Y & iotal | ST 70 Rowte/Name Clse [dwe g
[Tooa—4 ™m dd w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 03/15/22 |TUESDAY 1255 1514 S 40.10555 -74.18566 o
100b |23 veh # |24 Palicy No. 25 NJ Ins. Code 53veh # |54 Policy No, 55 NJ Ins. Code -
04 1 SEE NARRATIVE 2 1206
101 Ddrarked  [JPed  [JPedalcyclst [ JResp Ta Emergency [ ]Hit & Run [Jprarked  [[Jped  [“Jredalcyclist [ JResp To Emergency  [JHIt & Run |~
D2 |26 Pbriver's First Name Initlal  Last Mame 29 Sex |56 Drlver's First Name Inltizl  Last Name 595ex [121a
102 - - - - - 00
01 |27 Number & Street 57 Number 8 Street 1zl
[ 00
01 [z@cy State  Zip 58 City State  Zip
104 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 12z
- - - - - 10
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
06 ‘ mm dd yyyy mm | vy mum dd ¥y min ¥y 13
T 35 Qwmer's First Name Inltial ] Last Name 65 Owner's First Name Initl  Last Name
Same As Same As
- biver . BENJAMIN S WEBER - Driver 12
107 36 Number 66 Number 11
& Streel & Street
- " 31 ENGLEBERG TER o P
108 37 Clty State Zip &7 Clty State Zip 11
01 [LAKEWOOD N} 08701 . 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate Na. 43 State |68 Make: 69 Model 70 Color |71 Year |72 Plate No. 73 Slate | 26
03 |CHEV BOLT GRY (2021 K81NZG N1 126h
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1G1FZ6S504M4112100 07 |24 126c
111 46 Vehicte Removed To 76 Vehicle Removed To -
02 |- 126d
112 [IDriven [JTowed Disabled [ITowed Disabled & Impounded [X] Diiven [Jrowed Disabled [T Towed Disabled & Impounded -
- BE] Left At Scene [JTowed Impounded [Ciet At scene [ ]Towed Impounded 1262
113 |47 Authority 77 Authority 26
- [Mowner [Joriver [Crolice [Jowrner B briver [Clrolice 127
114 48 Alcohol/Drug Test 4% Hozardeus Material 78 AlcoholfDrug Test 7% Hazardous Material 28
. Giver: []No  [JYes | |Refused Mone [ JonBoard [ Jsplll Glven; [Ne [ JYes [ ]Refused Bdrmore  [JonBoard  [seil |5
115 Type: [_|Breath [ |Biood [ |Urine . I . Type: [_]Breath [ |Blood [ Jurine -
= 127c
116 Results: 0, - % DPending Hazard Class Placard No. Results: 0, = % l:]PendIng Hazard Ciass Placard No. -
- 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. B1 GVWR/GOWR 127d
5] i = i -
s [ Juspor |:| None Weight <= 10,000 Ibs [Jusoor I:l SCNone P weight <= 10,000 Ibs
01 [] welght 10,001-26,000 Ibs [[] welght 10,001-26,000 lbs =
e
[ Imcmx I- [ welht >= 26,001 bs [ wcymx |:| [1 weight »= 26,001 ibs 26
52 Motor Carrler or Government Enkiky 82 Motor Carrler or Government Entity o1
26
[Nunnker 8 Street Number & Street T
06
City State Zip Ciky State Zip 130
06
135 Damage To Other Property [ 1Yes (IF Yes, describe} B no 51
06
- 132
Cper., 136 Charge 137 Summons. No., Oper, 138 Charge 133 Summens. No, 06
133
Qper. 140 Charge i41 Summons, No, Oper. 142 Charge 143 Summons, No, 02
134
83 | B4 | 85 | B6 | 8 | 88 |8 | 90 | 91 | 92 k] 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death oo
A UNKNOWN
02 |01 |01 |05 |U U 00 |00 (0O |DO 0O - -
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code:  O1
Crash Investigation Report

Statlon: - Case No: 22-022206

(Refer to vehicle by number)

Veh  Pos hys Lec  Type Ref FEquip Equip  Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 a5 86 87 88 | 89 a0 91 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
y G
o]
L H
W
E 1
D
J

144 Crash Diagram (NOT TO SCALE)

0% T COUNTE Like ROAD

N

Diagram Drawm Hot To Scafe

145 Crash Deserlption/Marrative

Vehicle 1, a 2021 Chevrolet Bolt, NJ KB1-NZG was parked unoccupied in a marked parking space in the northern parking
lot area of 1105 East County Line Road unoccupied. The owner of vehicle 1, Benjamin Weber stated he parked his vehicle in
the parking lot due to it being a delivery vehicle for his business at 1105 East County Line Road. When he returned from a
trip he observed damage and white paint transfer to the rear of his vehicle,

Surveillance camera footage from 1105 East County Line Road shows on 03/15/2022 at approximately 1255 a white
Ford Transit Van, NJ XGR-V86 back into the rear of vehicle 1 then leave the area. The Van had a company name of Chevy's
Cleaners located at 216 Bridge Avenue, Red Bank, N1 07701, (732-747-6412). A NJMVC check of the registration confirmed
the registration matched the company. I attempted to contact Chevy's Cleaners via telephone but was unsuccessful. A
Lakewood Police Hit and Run Follow Up form was compieted.

Vehicle 1 insurance: Plymouth Rock Assurance. Policy # PAAS0002111384, End of report,

14% Case Status
PEDERSON JON 305 MY 329 BPencing  JComplete

146 Officer's Signature 147 Badge # 148 Revicwer Badge #




96 racE_ 1 g MrFatal New Jersey Police Crash Investigation Report [XJRreportable [ |Nen-Reportable [ ]change Report
- 1 Case Number . 11 Speed Limit 1i8a
% |22-022274 o lreh . SOPHEE LN - |25 - - - 10
a1 2 Police Dept of Code D At Tntersection With Road Name Dir 12 Route No. SulTx 13 Mllepog;B spesd Uit | 118b
" |LAKEWOOD POLICE 01 I Feet Cn[J]e ot AMYCT S o5 -
3 Station/Precinct ross Road Name 1194
01 100 ] wies s 6w v [ [lne [Jew
B — 16 famp [ | From: Clss [Jws 25
0o 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total | 9 Total 20 Rolte/Name 115b
ooa mm dd w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude .
01 03/23/22 |WEDNESDAY | 1742 1514 S 40.042040 -74.206110 o
100b {23 veh # |24 Policy No, 25 MY Ins, Code 53 Veh #  [54 Poliey No. 55 N2 Ins. Code 01
04 1 17475212 134 2 PAABO002001683 963 120k
11 [Jrarkes  [Jred  [TJPedaleyclist [ JResp To Emergency [_JHIt & Run [(QpParked  [TJPed  [|Pedalcyclist [ _JResp Ta Emergency [ JHIt& Run | =
02 |26 Diiver's First Name Initlal  Last Name 298ex (56 Driver's First Neme Initial  Last Name 595ex [121a
102 KEVIN J KENNEDY - M - - - - - 01
02 |27 Number & Street 57 Number & Street 121h
3 1625 SOPHEE LN - -
05 |[?8cCiy State  Zip 58 Clty Stata  Zp
4 LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restylctions Endorsements  [31 State 60 Eyes DL Class Restrlctions Endorsements |61 State 122
02 D | - - ND - - - - - 13
105 32 Driver's License Number 33 DOB 34 Explras 62 Driver's Licanse Number 63 DOB €4 Expires 123
o8 mm do oYy mm yy mm dd yYYY mm vy 10
K25574337111552 11/21/1955 11 | 24 |- - - .
o 35 Qwner's First Name Inltial  Last Name &5 Owner's First Name Initia!  Last Name
Same As Same As
- piver  KEVIN J KENNEDY - priver  DAVID G RENNA - 123
107 36 Number 66 Number -
& Street & Street
- * 625 SOPHEE LN % 807 BLASIUS AVE 125
108 37 City State Zip 67 City State Zip -
01 |LAKEWOOD N1l 08701 BRICK NJ 08724 1263
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 65 Medel 70 Color |71 Year |72 Plate No, |73 state [28
04 |TOYT RAV SIL |2010 |BBB6LX N JEEP CHK GRY |2018 H61MXY N 126b
1t0 44 VIN 45 Expires 74 VIN 75 Expires -
01 [2T3BFADV2ZAWG74067 10 | 22 1C4RIFAG2IC156849 09 |22 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 [ioriven [CJTowed Disabled [ ] Towsd Dlsabled & Impoundad [ oriven [[JTowed Disabled [“ITowed pisabled & Impounded -
- [ Left it Scene [CJvowed Impounded [ ] Left At Scene [ ITowest [mpounded 1250
113 47 Authority 77 Authority 28
" [Klowner [“river [ Palice D owner [Clover rolice 1278
114 4B Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matarial 26
- Given: DNe [ es [ JRefused Xnone  [TonBoard  [|spll Given: PNa [ ]Yes [ |Refused None  [“|onBoard  [[spil [v55p |
115 Type: [|Breath [ ]8lood [Jurine _ _ Type: [ |Breath [_]8lood [[Jurine _ Iz -
- 127c
T Results; 0 - % [JPending Hazard Class Placard Mo, Results: 0.~ % [:IPending Hazard Class Placard No. -
o1 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
e [Jusoor l:] [Jivone [[] welght <= 10,000 Ibs [usoor I:I [ JNone {1 weight <= 10,000 Ibs
03 [C] welght 10,001-26,000 Ibs [ weight 10,601-26,000 Ibs Yo7
(=3
B2 [COmemx I ] welght >= 26,001 Ibs Cmerx |- [ welght >= 26,001 Ibs 26
52 Mator Cairier or Gavernment EnlILv 82 Motor Carsler or Government Entity e
28
Number & Street Number 8 Street )
G5
Clty State Zip City State Zlp 130
05
135 Damage To Other Property [ Yes (1f ves, describe) [ 131
07
- 132
Oper, 136 Charge 137 Summans, Ne. Cper, 138 Charge 139 Summons. Na, 07
- lad - = 133
Oper, 140 Charge 141 Summons, No, Oper, 142 Charge 143 Summans. No. 02
" - - - 134 |
83 84 | 85 | 86 | 87 88 F 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A KEVIN J KENNEDY -
1 Q1 |0l |05 (66 (M - - - 11 (D4 - - 625 SOPHEE LN LAKEWOOD NJ 08701 - -
B
C
D
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New Jersey Police Police Dept: LAKEWOOD POLICE  (ode: 01
Crash Investigation Report Station: - Case No: 22-02227a
{Refer to vehicle by number)
Veh Pos Phys Loc  Typa Ref Equip Equlp  Bag Hosp
Qcc In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept  Code
B3 84 85 86 87 BB 89 96 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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L
F
I
e
e}
L H
A
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]

144 Crash Diagram (NOT TO SCALE)

Saphie Lane

145 Crash Description/Narrabive

V1 backed into V2 in the parking lot of Covington Village on Sophee Lane. V2 was parked properly with no occupants,
D1 states that while reversing out of his parking spot he struck V2 in the rear which was parked.
Owner of V2 states that he was not in V2 at the time and was informed by D1 that his vehicle was struck by V1.

Through my investigation I determined D1 to be at fault for backing unsafely into V2 which was parked.

146 Qfficer's Stgnature 147 Badge # 148 Reviewer Badge # 144 Case Status

CAMACHO L 828 E. MIICK |307 [panding Completi)




9% pace_ 1 o 2 [C]Fatal New Jersey Police Crash Investigation Report [ reportable [ [Mon-Reportable [ |Change Report
04 [iCase Number 11 Speed Limit 118a
7| 22-022293 Dot o CROSS STREET - las - - - 25
o1 2 Police Dept of Coda At Intersectin With Road Name Dir 12 Route No. Suffix 13 Milepufll; Sped Limt 118h
% |LAKEWOOD TOWNSHIP H01 [ Feet [n[Je ot HEARTHSTONE DRIVE 25 -
05 3 Statlon/Precinet - 17 Cross Road Name 119a
] wiles Cls [Jw 9 [J7e [Jne [Jee
59 - 1 16 Ramp [ “JFrom: = 04
07 4 Date of Crash 5 Day Of Week 'S Time 7 Municipallty 8Total [ O Total -20 Route/Nama D sB EI we 1196
i mm - dd v . {use 2400 hrs) Code Kiled | Tnjured 21 Latituge 22 Longitude ] -
oi 03/23/22 |WEDNESDAY | 2010 1514 - 1 40.053880 -74.227350 iz
100k |23 veh # 24 Policy No, 25 M Ins. Code 53 Veh # 54 Pollcy Ne, 55 N Ins, Code 01
04 1 b - 2 66KG2D - 120
1o [JParked  [JPed  [Pedalcycist [ JResp Ta Emergency [ JHit & Run [JParked  [Ped  [JPedalcyclst [ JResn To Emergency [_]HIt & Run |-
02 [25 Orivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59Sex [1Zia
12 1GUILERMO - SANCHEZ - M HEIDY L GONZALEZ - F - oL
01 (27 Number & Street 57 Number & Street 121k
12 1184 E 4TH ST; APT 100 103 JOANNA DR -
o1 28 City State Zlp 58 City State Zip
¢ LAKEWOOD Nl 08701 TOMS RIVER N) 08753
2 30 Eyes BL Class Restrictions Endorsements |21 State G0 Eyes DL Class Restrictions Endcrsements |61 State 122
o2 | - | - | - - o2 | - | - | - |mp 01
165 32 Driver's License Number 33 D0B 34 Explres 62 Driver's Licensa Number 63 DOB 64 Explres 123
03 N dd vy mm ¥y mm dd YYYY mm ¥y 03
01/11/1998 - | - |e524302522022 07/01/1989 07 | 30
o 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initfal  Last Name
S A 5i A
- over - ALEXANDER - TRUYENQUE - bver - SABA P FERMIN -
o7 36 Nurmber . 66 Number 04
- [*%"* 26 FRANKLIN AVE 4SSt 518 ALLEN ST e
108 37 City Stata Zip 67 City State Zip o8
01 |SEASIDE HTS Nl 08751 WEST HAZLETON PA 18202 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 5tate | 26
01 |MAZD MZ6 WHI |2011 |Y82NDD NJ NISS CENTRA S§IL (2013 (3305338T N3 126
110 44 VIN 145 Expires 74 VIN 75 Expires -
01 |[1YVHZBCH1B5M10928 02 |22 [3N1AB7APYDL796794 04 |22 .|
111 46 Vehlcle Removed To 76 Vehicle Removed To ' -
01 |[TOTAL CAR CARE TOTAL CAR CARE 126d
112 [Cloriven [T Towed Disated [X] Towed Disabled B Impotmced [oriven Towad Disabled [JTowed Pisabled & Impounde -
- [JLeit At Scene [ Towed Impounded [Left At Scene [ JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner {Tbutver Polica [Cowner Driver [Jpolice 1270
11 48 Aleohol/Drug Test 49 Hazardous Material . 78 Alcohol Drug Test 79 Hazardous Materlal 26
- Given: (Mo [Jves [ Refused Cnone [ JonBoart  []spil Giver: [XMo  [[Jves [ JRefused [X]Mone [ ]on Board [seit 127
15 Type: [ JBreath [Jeiood [ Jurine . B Type: [ Joreath [Jaiood [Jurine ) [:I -
- 127¢
116 Results: 0. - % [JPending Hazard Class Plaeard No. Results: 0.- % [ |Pending Hazard Class Placard No. -
04 50 Catrler No, 51 GYWR/GCWR 80 Carrier Ne. 81 GVWR/GCWR 1370
e L—_] USBOT ':l I:]NDI’]E D Welght <= 10,000 lbs D vsooT I:I [:|Nnne |___| Weight <= 10,000 Ibs
03 [] welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs e
-
[mormx |- I [[] weight >= 26,001 Ibs Lmermx |- [} welght 5= 26,001 Ibs 26
52 Motoer Carrier or Government Emtity B2 Motor Carrier or Government Entity o1
26
Number & Street Number 8. Streek =
- - 12
Clty State Zip City State Zip T30
- - - ) 12
135 Damage Ta Other Property [“Ires {If Yes, describe) P<IiNe 131
' 11
B 132
Oper. 136 Charge 137 Sumimons. No. Cper, 138 Charge 139 Summens, No., 11,
1 [|39:3-4 291478 1 [39:3-10 291480 5
Oper, 148 Charge 141 Summaons, No, Qper. 142 Charge 143 Summons, No, Is) 4
1 |39:6B-2 291479 2 [39:4-97 292711 T
83 | B4 | 85 [ 86 |87 [ 88 |8 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death o4
A GUILERMO - SANCHEZ -
1 0l (01 |05 |24 M - - - 11 (11 oL |- 184 E 4TH ST; APT 100 LAKEWOOD N3 ag701 - -
B HEIDY L  GONZALEZ -
2 01 (01 Jo2 |32 |F 04 |08 |02 |11 |11 04 |6502 |103 JOANNA PR TOMS RIVER Nl 08752 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-022293

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Fouip Bag Hosp
Occ InfOn Fject Cond Age Sex  Inj Inf Med Avail Used Dept Code

83 84 | 85 86 87 88 89 | 90 a1 92 o3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

Dilagram Drawn hiot To Scale

Hearthstane Drive

Cross Siremt

145 Crash Description/Narrative

V1 was traveling north west on Cross Street and struck V2 who was attempting to turn left from Hearthstone Drive onto
Cross Street.

D1 states that he was heading north west on Cross Street whéan V2 pulled out in front of him attempting to make a left turn
onto Cross Street when he struck V2 on the driver side.

D2 states that she was attempting to turn left and travel south east onto Cross Street from Hearthstone Drive when she was
struck by V1 on her driver side.

After my investigation I determined D2 to be at fault: for failing to yield to oncoming traffic and turning in front of V1,

D1 was driving an unregistered vehicle expired in 02/2022 without a valid driver's license and no insurance on the vehicle.
V1 was impounded to Total Car Care and D1 was issued summonses for unregistered vehicle (39:3-4) unlicensed driver
(39:3-10) and uninsured vehicle (39:65-2). V2 was towed by Total Car Care and D2 was issued a summons for careless
driving (32:4-97).

*V2 insurance is Root Insurance no insurance code found*. Address is 80 E Rich St Suite 500, Columbus, OH 43215 Phone
nhumber: (866) 980-9431.*

146 Officer's Slgnature i47 Badge # 148 Reviewor Badge # 149 Casc Status

CAMACHO L 828 E. MIICK |307 Ceending R complete




9% pace _ 1 ofF _ 2 [JFatal New Jersey Police Crash Investigation Report [Ireportable [ _|Non-Reportable [ ]Change Report
05 [ Case Number 11 Speed Limit 118a
7 22-022311 vt on: RIVER AVE 45 0009 25
01 2 Police Dept of Coda @ At Ttersection With Road Name DIr 12 Route No, Suffix 13 Mllepols[t' Speed Limit 118k
% |LAKEWOOD TOWNSHIP K01 [ reet [Ju[Jc ot HENRYST 25 |-
05 3 Station/Precinct D T 17 Cross Read Name 113a
[ mites OsOw 19 o [ws [CJes
% 14 1 16 Ramp [ | From: 02
02 4 Date of Crash % Day Of Week 3 ﬁme 7 Municipality B Total | 9 Total 20 Route/Mame I:I 58 D we 119b
higge—q ™™ dd w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude 04
o1 03/23/22 |WEDNESDAY | 2210 1514 - | 1 40.07740 -74.21678 oo
00b 22 veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 NI Ins, Code 01
04 1 4571817750 100 2 939887677 054 120b
101 [JParked  [Jred [ JPedalcyclist  [JResp To Emergency  [_]Hit & Run [ JParked  [JPed [ JPedalcyclist  [JResp To Emergency [_JHit & Run | Q1
02 |26 Driver's First Name Initlal  Last Name 293ex |56 Driver's First Name Inftlal  Last Name 55 Sex |iz2la
1z |ATARA L STERN - F MORRIS - FRANCO - M oL
02 |27 Number & Street 57 Number B Street 121b
i3 1254 SUTTONS LANE 105 WILLIAMS ST 01
02 (Bow Stke  Zp 58 City Stete . Zip
w1 | EDISON NJ 08817 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | - - w3 4 D | - - N3 01
105 32 Driver's License Numnbar 33 boB 34 Explres 62 Driver's License Mumber 63 DOB 64 Explres 123
03 mm dd ¥y mm vy T dd YYYY mm vy o1
582260647360922 16/28/1992 10 l 25 (F71745640003774 03/31/1977 .03 23
%6 35 Owiner's First Name Initial  Last Name 65 Cwner's First Name Inttial  Last Name
Same A: = A
- ower . BARRY W STERN - brver . MORRIS - FRANCO - =
107 36 Number 66 Mumber 04
- | 34 KLETSK HILL RD 50 105 WILLIAMS ST 2%
108 37 City State Zip 67 City State Zlp 08
04 |LAKEWOOQD N} 08701 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate Na. 43 State |68 Make 69 Madel 70 Color |74 Year |72 Plate No, 73smte |26
01 (NISS MUR BLK (2019 (W7Z3LVP NI HYUN ELA BLK (2022 |V68PNS NJ 1266
110 44 VIN [45 Expires 74 VIN 75 Explres -
01 [SNIAZ2MS5KN159499 09 | 23 KMHLM4AI2NU019290 02 |25 126¢
111 45 Vehicle Removed To 76 Vehide Removed To -
01 |MOSHIES MOSHIES 126d
i1z Cloriven BdTowed Disabled {J7owed Disabled & Impounded [T oriven [XiTewed Disabled "] Towed Disabled & Impounded -
- [Jleit At5cene [ _}Towed Impounded []ieft At Scene ] Towed Impounded 1262
113 47 Authority 77 Authority 26
- [CJowner Diriver [ Patice [lowner B oriver Orelice 1773
114 48 AlcahodfDrug Vest 49 Hazardots Matetlal 78 Alcohol/Drtxg Test 79 Hazardous Material 26
. Given; [No  [|Yes [ |Refused Dlnone  [onmoard [ |spil Given: DM [J¥es [ |Refused DqNone  [TJonsoard [ |Spil [tz
115 Type: [_|Breath [ |Bload [ |Urine l : Type: [_|Breath [alood [ Jurine I 60
a 127c
TiE Results: 0.— % [Crending Hazard Class Placard No. Results: 0.~ % [JPending Hazard Class Placard Ne, -
01 50 Carrier No. 51 GYVWR/GCWR 80 Carrler No. 81 GVWR/GCWR, 77d
o [Juspor :! None [O] weight <= 10,000 Ibs [Jusoor [:| BNone [] welght <= 10,000 Ibs
02 {1 wWelght 10,001-26,000 Ibs [ ] weight 10,001-26,000 Ibs o
[ mormx [] welght >= 26,001 Ibs [ Imermx I:I [[] weight >= 25,001 Ibs 60
52 Molaor Carrier or Government Entity B2 Motor Carrier or Govesnment Entity TR
26
Number & Street Number B Street
129
12
City State Zip City State Zip e
12
135 Damage To Other Property B ves (1f Yes, describe) One 130
03
A TREE LOCATED AT 23 HENRY ST WAS CRASHED INTO CAUSING MINOR DAMAGE. 5
Oper. 136 Charge 137 Summans, No. Oper, 138 Charge 139 Summons. Ne, 03
133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge: 143 Summens. No, 0 4
134
83 | 84 | B5 | B6E | 87188 | 89| 90| 91| 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 04
ATARA L  STERN -
A 01 (01 |01 |05 |29 |F - - - i1 |02 L] - 254 SUTTONS LANE EDISON NI 08817
B MORRIS - FRANCO -
02 |01 (01 (03 |44 [M 12 |08 |01 (11 (11 04 |- 105 WILLIAMS ST LAKEWOOD N3 0B701
C
[b]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-022311
(Refer to vehlcle by number)
Yeh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 | 86 | 87 BB | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
VG
o]
L H
v
EI
D
1

144 Crash Dlagrar (NOT TQ SCALE)

RIVER AVE

FIENRY ST

Diagram Drawn Not To Scale

g
93 HENRY ST

TREE b

'l

145 Crash DescriptionfNarcative

Driver of vehicle 1 stated she was Northbound on River Ave and was approaching the intersection of Henry ST, She stated as
she was going forward, vehicle 2 crashed into her vehicle,

Driver of vehicle 2 stated he was Eastbound on Henry ST and was stopped at the stop sign located at the intersection of
River Ave. He stated when it was safe he went forward but vehicle 1 crashed into the side of his vehicle. He stated the
impact caused his vehicle to go forward and crash into a tree where he came to a stop. He stated vehicle 1 came out of
nowhere.

In my investigation I find vehicle 2 at fault for this crash for driver inattention and failure to yield to vehicdle.

*the owner of 93 Henry st was advised of the accident.

146 Officer’s Signature 147 Badge # 148 Revlewer Badge # 149 Case Status

SORIANO J 352 E. MIICK |307 [Mrending  [Kcomplete




B page_ 1 op_2 ratal New Jersey Pollce Crash Investigation Report [<Ireportable [ |Non-Reportable [ ]Change Report
Q5 [1Case Number 11 Speed Limik 118a
57 |22-022317 20 Crsh . RIVER AVE | a5 0009 -~ - 09
01 2 Police Dept of Code l:l At Intersection With Road Name iy 12 Route No. Suffix 13 Mllepolsé speed Linit [118D |
pead Linl
%8 I LAKEWOOD TOWNSHIP FO1 Foct [Jn[]: o+ EDGEWOOD CT 25 ||
o7 3 Station/Precinct 10 17 Cross Road Name 119a
[ mies [Ks [Iw v []re [[Ime [es
2 C 14 15 16 Ramp | |from: = 25
02 | “Date of tresh % Day OF Wedk T T Tty § ETowl | o Tol 30 RowteName Cse CJwe g
Hoga—q ™™ dd Wy {use 2400 hrs) Code Killed Tnjured 21 Latitude 22 Longitude -
o1 03/23/22 |WEDNESDAY | 2256 1514 - | - 40.08128 -74.21612 oo
100b  J23Veh # |24 Policy No. 25 M1 Ins, Code 53Veh # |54 Policy No. 55 N Ins, Code 01
04 1 F986814-2 426 2 939395455 054 120b
Lol [[Jparked  [Jred [ ]Pedalcyclit  [|Resp To Emergency [ ]Mit & Run [Jrarked  {TJped [Jredaicycllst [ Jhesp To Emergency [ |Hit & kun | =
02 |26 Drivers First Namne Initlal  Last Name 20 Sex SG Drlver's First Name Initial  Last Name 59 Sex t121a
0z  |MICHELE 5 BERKOVITS - F THOMAS J BASCH - M o1
02 (27 Number & Streat 57 Wumber & Street 121b
1031802 TWIN OAKS DR 1531 MAPLE AVE -
05 [8cCiy State  Zip |58 City State  Zip
14 L AKEWOOD NJ 08701 HILLSIDE N3 07205
2 30 Eyes DL Class Restrictions Endorsemments |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
6 D - - NJ 5 D - - NJ 07
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd Yyyy min vy mm del YYVY min vy 07
B27045448257636 07/06/1963 07 26 (B0O7257407106015 06/17/2001 06 23
3 35 Owner's First Name Initial  East Name 65 Owner's First Name Inltlal  Last Name
= A Same A
- bver . ZOLTAN - BERKOVITS - brver . JOSHUA - BASCH - [
107 |36 Number 66 Number 04
& Street
- |**™*" 802 TWIN OAKS DR *' 22 TOVA DR s
108 |37 Cty State  Zlp 67 City State  Zip 04
04 (LAKEWOOD N3 08701 LAKEWOOD NJ 08701 126a
109 38 Make 35 Mode| 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No. 7istate |26
PCAITOYT COR BLU [2007 |RH514Z NJ CHRY PAC BLK |2020 (L53MSF NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [2T1BR32EX7CB813600 05 |23 2CARC1BG2LR132668 08 |24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |MOISHEY'S TOWING . 126d
1z [Jpriven [ Towed Disabled "] Fowed Disabled & Impounded Driven [ITowed Disabled []Towes Disabled & Impounded -
- [TILeft At Seene [.Z] Towed Impounded [CILeft At Scene [ Towed Trnpourided 126e
113 . |47 Authority 77 Authority 26
- [Jowner [ Driver [ rolice CJowner [ briver [Meolice 372
114 48 Alcehol/Drug Test 4% Hazardous Materlat 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: DNe  [“ves [ |Refused None [ ]On Board mE: Given: N0 [JYes [ |Refused X]none []on Board [sptt {1575
115 Type: [_|Breath [ |Bloed [ urine ! ' Type: [_|Breath [ [Blood [ |Urine ;“27
- C
15 Results: 0,- % [ ]pending Hazard Class Placard No, Results; 0.- % [Jpending Hazard Class Placard No, -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 137d
o DUSDOT [: None I___I Welght <= 10,000 Ibs DUSDOT |:l ENone |:| Welght <= 10,000 Ibs
03 [] welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs 5
. €
[CJmcmx l [] weight >= 26,001 los [ Jmcomx I [1 weight >= 26,001 ths G
52 Motor Carrier or Govemnment Entfty B2 Motor Carrier or Government Entity 178
- - 26
Number & Street Mumber & Street 7]
' 12
City State Zip Clky Stata Zip 150
. 12
135 Damage To Other Property [ ves (1¢ Yes, describe) [z [T T
06
13z
Oper, 136 Charge 137 Summons. No. Oper, 1368 Charge 139 Summons. Mo. 06
133
Oper, 140 Charge 141 Summons. No. Oper., 142 Charge 143 Surmmons. No. 04
134
83 84 a5 B6 87 88 89 a0 | 91 92z 43 94 95 Names & Addresses of Qccupants - If Deceaged, Date & Time of Death 03
A - MICHELE S BERKOVITS -
1 1 |01 |o5 |58 |F - - - 11 (04 - - 802 TWIN OAKS DR LAKEWOOD NI 08701
B THOMAS J BASCH -
2 01 (01 |D5 (20 M - - - i1 |04 - - 1531 MAPLE AVE HILLSIDE Nl 07205
c REUVAIN - DAUM -
2 03 |01 |05 |20 M - - - 11 |04 - - 220 MAGNOLIA DR LAKEWOOD N] 08701
(3]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-022317

{Refer to vehlcle by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp

Qce InfOn Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code

B3 B84 85 86 87 8B 85 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L

F
I
N
v G
Q
L H
\4
EI
D
J
144 Crash Dlagram {NOT TO SCALE)
} if

Diagram Drawn Mat To Scale

FOGEWOOD CT

RIVER AVE

WEH 1

WEH 2.

145 Crash Description/Narrative.

VEHICLES ONES AND TWO WERE TRAVELING SOUTH ON RIVER AVE PASSING EDGEWOOD CT. VEHICLE TWO BEGAN TO
SLOW TO A STOP. VEHICLE ONE ATTEMPTED TO SLOW BUT DID NOT AND STRUCK THE REAR OF VEHICLE TWO. DRIVER
ONE STATED AS SHE ATTEMPTED SLOW DOWN, HER VEHICLE SLID AND STRUCK THE REAR OF VEHICLE TWO. DRIVER TWO
STATED HE WAS SLOWING DOWN WHEN VEHICLE ONE STRUCK THE REAR OF HIS VEHICLE.

DUE TO MY INVESTIGATION I FOUND DRIVER ONE TO BE AT FAULT FOR FOLLOWING TO CLOSELY. THE WET ROADWAY
CONDITIONS COULD BE CONSIDERED A CONTRIBUTING FACTOR. NO INJURIES WERE REPORTED AT THE SCENE. VEHICLE
ONE WAS TOWED BY MOISHEY'S TOWING. NO SUMMONS WERE ISSUED.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
SOLOMON A 380 5GT. M.MARZOCCA 314 Cirerding  <Jcomplete




% paGE__ L or _ 3 [Jratat New Jersey Police Crash Investigation Report BX|Reportable [ JMon-Reportable [ Jchangs Report
05  JiTase Number 11 Speed Limit 1i8a
57 | 22-022398 et on: PRINCETON AVE 45 25
01 2 Police Dept of Code D At Intersaction With Road Name Dir 12 Route No. Suffix 13 Milepr:is!t3 Speed Limit 118p
= LSAKEI:MOOD TOWNSHIP HO1 5] reet [v[Je ot ECOUNTY LINE RD _ as |-
3 Statlon/Precinct 17 Cross Road Name 119;
01 25 [T wmes s Jw 1 [170 [Ins [Jes .
9 I 15 16 Ramp [ ] From; 09
07 | 4 oate or Crash 5 Day OF Week o 7 Municipanty § B.Totl | 9Total 70 Route/Name [lse [Jwe Tioh |
Hoo—q  mm dd ¥y {use 2400 hrs) Code Kifled | Injured 21 Eatitude 22 Longitude -
o1 03/24/22 [THURSDAY 0804 1514 U 40.10559 -74.21055 o
1006 |23 Veh # |24 Policy No, 25 N1 Ins. Code 53 veh # |54 Palicy No, 55 N2 Ins, Code 01
04 1 BA2997BD 2 939574012 054 1200
101 Cdparked  [red  [|Pedalcyclst | JResp Ta Emergency [ ]Hit & Run [Jrarked  [Jped  [Jpedakcyclist [ |Resp To Emergency [ ]Hit & Run [=
02 |26 Driver's First Name Tnitial ~ Last Name 2% Sex |56 Diiver's First Name inttial  Last Name 598ex  [121a
2 ERNESTINO - RINCON - M JOEL - WERZBERGER - M 01
02 |27 Number & Street 57 Number & Street 121k
13 157 SHELL STREET 135 COLONY CIR -
01 [ECyy State  Zip 58 City State Zip
w+ | BEACHWOOD Nl 08722 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
2 B - - NI 2 A - - NJ 07
105 32 Driver's License Number 33 DB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
o1 U dd Yyyy mm ¥y mm dd Yyvy mm vy 01
R44622340011732 11/11/1973 11 l 24 |W27864050008882 08/19/1988 08 25 | —
T 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Inittal  Last Name
S A 5i As
- Driver = - JAYS BUS SERVICE - over . JOEL -  WERZBERGER - [T
107 36 Number £6 Number 04
t | B —
- [*®=  g72 CROSS ST 97t 135 COLONY CIR 1
108 37 City State Zip 67 City State Zip D4
30 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state | DG
01 |IC INT YEL (2019 [N270S1 N3 TES MOD BLK (2021 [H64NZ] N 126h
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |4DRBUCSP5KB091091, 08 |22 5YJYGAEEXMF228300 07 |25 126c
111 46 Vehicle Removed To 78 Vehicle Removed To -
01 126d
L1z B osiven [ Towed Disabled [ Towed Disabled & fmpounded [ priven [ITowed bisabled [CJTowed Disabled & Impounced -
09 [CLeft At Scene [T Towed Impounded Left At Scene [ ITowed Impoundead 1250
113 |47 Authority 77 Buthorlty 26
- [Jowner . Eoriver [CIpolice [Towner <] oriver Ceolice 1373
114 48 Alcohol/Drug Test _ |42 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
01 Given: Do [ |Yes | JRefused Mone [ JonBoard [ ]spll Given:[X]Ne  [Jves [ |Refused None  ["[OnBoard  [T]spil  (fzmp ]
115 Type: [_Breath [JBiood [Jurine ’ Type: [_]Breath [ ]Blood " Jurine l: -
- 127¢
16 Results: 0, = % DPending Hazard Class Placard No, Results; 0.- % l___| Pending Hazard Class Placard No. -
03 [59 Carrier Mo 51 GVWR/GCWR 80 Carrier No, 81 GVYWR/GCWR W
— B uspor [JNone [] welght <= 10,000 ibs [Jusoor I: []None [ weight <= 10,000 ibs
03 [ ] weloht 10,001-26,000 Ibs [] weight 10,001-26,000 Ihs e
e
[Jmcymx [[] Welght »= 26,001 Ihs L [] weight == 26,000 Ibs 26
52 Motor Cartler or Government Entity 82 Motor Carrier or Government Entity ﬁi_
26
Number & Streat Number & Street
129
07
City Skate Zp Clty State Zip 130
07
135 Damage To Other Property [Tves (¢ Yes, desciibe) No FET
02
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summoens. Na. 02
133
Gper, 149 Charge 141 Summans, No, Qper, 142 Charge 143 Summaons, No. 03
134
B3 | B4 (858 |87 |88 |80 | g0 91| a2 a3 94 a5 MWames & Addresses of Qccupants - IF Deceased, Date & Time of Death 04
A ERNESTING - RINCON -
01 61 o1 |05 (48 |Mm - - - 11 (04 - - 57 SHELL STREET BEACHWQOD N1 08722
B JOEL - WERZBERGER -
02 |01 |01 [05 (133 |m - - - 11 |04 - - 135 COLONY CIR LAKEWOOD N]) 08701
C
[0
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station

C
N ® 22-022308

L e NSen ok w N

o
[l

-h-b-k-bwwwwwwwwmeNMNNNNNNNHHHHI—*)—*HH
WNES P aNomAeNpSsaNeahibRNEser ubbhaED

LR
2 M NeEOD W2 NeD

-
LU O S

TZVI BERGMAN
ELI GLIKSEER
SHAYA POLLAK
DANIEL POLLAK
SHMUEL GLIKSBERG
SHAELOM NERZIG
SHALOM RAGUS
CHAIM R
BORUCHKHON

SCHOOL BUS
{full size)

® DRIVER DOOR ——
1 2 3 4 5
6 7 8 9 10
11 | 12 | 13 14 | 15
16 | 17| 18 19 | 20
21 1 22 | 23 24 | 25
26 | 27 | 28 29 | 30
31 | 32 | 33 34 | 35
36 | 37 | 38 39 | 40
41 | 42 | 43 44 | 45
46 | 47 | 48 49 | 50
51 ; 52 53 | 54

MINIBUS

® DRIVER DOOR ——

1 2 3 4
5 6 7 8

9 10 11 12
13 14 15 16
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New Jersey Police Police Dept:  LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Statlon: Case No; 22-022398

(Refer to vehlcle by number)

Veh  Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex  In Inj Med Avall Used Dept Code
83 84 ) 85 | 86 | 87 | 88 | B9 | 90 | o1 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
e}
L H
\'s
EI
D
]

144 Crash Dlagram (NMOT T SCALE}

Ni

Disgram Dravn Mot Ta Scale

Easl Countyline Road

iy —

nURRY Lopoia

145 Crash Deserlption/Narrative

Driver of vehicle 1 stated he was traveling South on Princeton Avenue. Driver of vehicle 1 stated he was slowing down and
vehicle 2 struck the rear of vehicle 1. Vehicle 1 had moderate but functionable rear end damage. Driver of vehicle 1 had no
complaint of pain.

Driver of vehicle 2 stated he was traveling South on Princeton Avenue. Driver of vehicle 2 stated vehicle 1 slowed down and
he was unable to stop in time striking the rear driver side of vehicle 1., Vehicle 2 had moderate damage disabling it. Driver of
vehicle 2 had no complaint of pain. Vehicle 2 was parked legally on Princeton Avenue.

Vehicle 1 Insurance Information.
BA2997BD

23787

Nationwide Insurance Group

146 Officer's Signalura 147 Badge # 148 Reviawer i Badge # 149 Case Status
ORTIZ, K 377 MY |329 [dpending  [Rcomplete




96

pace_ 1 ogp 2 [CJFatal New Jersey Police Crash Investigation Report [X]reportasle [ JNon-Reportable [[Jchange Report
05 [iTase Numper 11 Spead Limit 118a
¥ 122-022412 s on MADISON AVENUE - |40 0009 - - 25
g; 1 2 Police Dept of Code g At intersection With Road Name Dir 12 Route No. Suffix 13 Mi'epofﬁ Speed Limit 118l
% TLAKEWOOD TOWNSHIP Fo1 [ et [v[Je o NORTH LAKE DRIVE 25 |-
Q1 |3 Station/Predinct - 17 Cress Road Name [1T9a |
] mnes CIsCw 19 [T e [ |es
99 - R -
14 15 16 amp DFrom: D s D 25
02 4 Date of Crash S Day OF Week 5 Time 7 Munlcipality 8 Total | 9 Total 20 Route/Nama =l wa 1195
1o mm o dd W {uige 2400 hes) Code Killed | Injured 21 Latitude 22 Longitude R
o1 03/24/22 |THURSDAY 0935 1514 - - 40.089710 ~74.216240 1202 |
100b ™ 123 veh # 24 Policy No. 25 NJ Ins. Code 53 ¥eh # |54 Policy No. 55 NJ Ins, Code 01
04 1 4372508913 100 2 004517350C71027 - 1208
101 Cdparked  [Jrad [ JPedaloyclist ClResp To Emergency [ _JHIt & mun Jrarked  [Jred [ Pedaloydist [JResp To Emergency [ ]Hit& Ran | -
02 |26 Driver's First Name Initial  Last Name 28 Sex |56 Driver's First Name Initdal  Last Name 88 8ex  [121a
w2 1ANTHONY - JOHNSON - M BRACHA - MEZEX - F 01
02 |27 Number & Street 57 Number & Street 121b
103 {1013 COUNTRY LN 418 7TH ST; APT. 17E - J
02 [Bay State  zip 58 City State  Zip
o+ |EWING Nl 08628 LAKEWOOD NJ 08701
2 30 Eyes DL Cfass Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 04 - - - NY 03
105 32 Driver’s License Nurnber 33DOB 34 Explres 62 Driver's License Number 63 DOB 84 Explres 123
03 mm dd Yyyy mm ¥y mm dd yyvy mm ¥y o1
—-361730530008922 08/22/1992 08 l 26 (905394524 10/20/1998 10 27
T 35 Ownar's First Naihe Initial  Last Name 65 Owner's First Name initial  Last Name
5 A 5 As
- briver - ANTHONY - JOHNSON - biver - SHEVA N  MEZEI - ™
107 36 Number 66 Number 03
& Stre
- "' 1013 COUNTRY LN * 711 BECK RD =
108 37 City - State Zip 67 Clty State Zip 03
05 |EWING NJ 08628 FAR ROCKAWAY NY 11691 126a
109 [38 Make 39 Madel 40 Color [41 Year [42 Plate No. 42 Skate |68 Make 69 Mode| 70 Color |71 Year ~ [72 Plate No, 73 state | 26
01 (FORD F15 BLK 12019 [L16NDM N1 TOYT AVA BLU |2006 (GZR3122 |jNY 126b
110 A4 VIN 45 Expires 74 VIN 75 Expires -
01 |1FTEW1EP2KFC67849 o1 |23 AT1BK36B76U126124 08 23 126¢
11 46 Vehicle Removed To 76 Vehide Removed To -
o1 |- - 126d
112 Boriven [ Towed Disabled [Jrowed Disabled & Impounced [Bdoriven [ ] Towed Disabled [JTowed Disabled & Impounded -
- [“Left At Scena { ] Towad Impounded [Left At Scene [ Towed Impounded 126e
113 |37 Authority 77 Authority 26
- EJowner [Cloriver Crolica [lowner D] priver [Clpatice T97n
114 |48 Alcohel/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: (Mo [|ves [ “JRefused [<Inone  [Jon Board [“spin Given; PqNo  [TJYes [ JRefused Mome  TlOnBoard [ spll [z
115 Type: [_JBreath [JBload [ JUrine . - Type: [ IBreath [|Bioce [ Jurine - l:l -
- 127¢
s | Resultsi 0.~ % L__IPenrlfng Hazard Class Placard No. Resuits: Q. % D Pending Hazard Class Placard No. -
04 50 Carrler No, 51 GVWWR/GCWR 80 Carrier No. 81 GVWR/GCWR To7q
03 [C] welght 10,001-26,000 Ibs [C1 welght 10,001-26,000 Ins e
Cmemx |- ] weight >= 26,00t Ibs [Cmemx f- ] welaht >= 26,001 tbs 26
52 Metor Carler or Government Entity 82 Mator Carrier or Gevernmant Entity =
" 26
Number & Street Number 8 Street 59
- 12
City State Zip City State Zip EETI|
' - . - " ) 12
135 Damage To Otfier Praperly [ es ¢1f Yes, describe) [No 131
11
B 132
Cper. 136 Charge 137 Summons. Na. Qper, 138 Charge 139 Summons. Mo, 11
- 0.0.0.0 g - 0.0.0.0 - 5
Oper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No, 0z
- [0.0.0.0 - - |0.0.0.0 - e
83 84 | 85 | 86 | 87 88 | 89 [ 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
ANTHONY - JOHNSON -
A Vi |01 (o1 (o5 |29 (M - - - 11 (04 - - 1013 COUNTRY LN EWING NJ 08628 - -
BRACHA - MEZEX -
B w2 joi |01 |os |23 |F - - - 11 |pa |- - 418 7TH ST; APT. 17E  LAKEWOOD NI 08701 - -
JONATHAN - ARANOFF -
¢ V2 |03 (01 (05 |26 [m - - - 11 |04 - - 418 7TH ST; APT.17E LAKEWOOD N3 08701 - -
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIE Code: 01
Crash Investigation Report Station: = Case No: 22-022412
(Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o
L H
W
EI
D
1

144 Crash Diagram (NOT TO SCALE)
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145 Crash DescripticnfNarrative

Vehicle 1 was traveling Northbound on Madison Avenue, Driver 1 said he was in the left turning lane and saw that the traffic
stopped on the left turning lane (Southbound). Driver 1 said it looked safe to make the left; as V1 turns left, V2 comes from
the right lane and collides with V1. )

Vehicle 2 was traveling Southbound on Madison Avenue. Driver 2 mentioned that she was traveling on the right lane going
along with traffic. As she reached the intersection of Madison Ave. and North Lake Drive, she saw V1 make the left turn and
collide with her vehicle.

Investigation reveals that Vehicle 1 was traveling Northbound, and Vehicle 2 was traveling Southbound on Madison Avenue.
Due to conflicting storfes, I can not determine who is at fault.

* V2 insurance code is 356 USAA Casualty Insurance company

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
CUZCO-BENITES W 407 My 320 Clrending _[]complete |




% Prce_ 1 or_ 2 [Trawl New Jersey Police Crash Investigation Report B<Repartable [~ JNon-Repoitable [Jchange Report
00 [T Case Number . 11 Speed Limit 118a
% |22-022440 Ooimen on: CLIFTON AVENUE ‘ 25 J - - - 25
g(: i 2 Palice Dept of Cexle At Intersectian With Road Name Dir 12 Route No, Suffix 13 Milepolsg speed Limit 1180
% |LAKEWOOD TOWNSHIP o1 [ Feet Cu[Je ot 6TH STREET 25 |-
01 3 Statlon/Precinct 17 Cross Road Name 195
[ s Cls[Jw 1 [ I [Jen
o T Ramp po- 16
14 15 16 [ From: ]
06 4 Date of Crash § Day OF Week . 7 Municipaity § 8 Tatal | 9 Total 20 Route/Narne se [ Jwe BT
Tooa mmo dd w (use 240D hrs) Code Kiled [ Injured 21 Latitude 22 Longitudle 04
o1 03/24/22 |THURSDAY 1244 1514 - | - 40.09603 ~74.21535 252 ]
W00b (23 Veh #  [24 Policy No. 25 NI Ins, Code S3¥eh #  [54 Pollcy No. 55 NJ Ens. Code 01
06 1 4200-81-09-03 i48 2 51297 008951 917 1200
1e1 Clraked  [Tred [ JPedalcycist [TResp Ta Emergency [ JHIt & Run Clparked  [Jped [ jredaicycist ClResp To Emergency [+t & run [O1
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial Last Name 595ex [1zia
2 |ESTHER - CENSOR - F ESTHER - FUCHS - F 01
02 |77 Number & Street 57 Number & Strest 121
|7 CABERNET DR 1 STAMFORD HILL RD 01
02 |zcity State  Zip 58 City State Zlp
s | LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eves DL Class Restrictions Endorsements 31 State 60 Eyes DL Class Restrictions Endorsenients |61 State 127
2 | o | . - Nz 6| o | - - N3 01
105 32 Driver's License Number 33 DOR 34 Expires 62 Driver's Litense Number 63 DOB 123
03 mm dd yyyy mm 174 mm dd yyyy 02
C25822390051872 01/09/1987 o1 l 24 |[FS0572390061976 11/23/1997
o 35 Dwner's First Name Inttial  Last Name 65 Owner's First Name Initial  Last Name
S As &: As
- brwer - ELLIOT A CENSOR - over . SHLOIME - FUCHS - Jm
07 (36 Number 66 Mumber 04
- [**™' 7 CABERNET DR “** 1 STAMFORD HILL RD 75
108 |37 Cigy State Zip 67 City i Stte  Zp [11:]
04 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 126a
169 38 Make 39 Model 40 Color 41 Year ™ |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Flate No, /istate |26
04 TOYT SIE SIL |2015 J46PHK NI CHEV TRA WHI |2020 S71LIL N3 126D
110 494 VIN 45 Explres 74 VIN 75 Explres -
01 |5TDKK3DC8FS596053 11 |22 |[KL7CIKSB6LBO18772 06 [22  [ism
111 46 Veehicle Removed To 76 Vehicle Removed To -
01 1264
112 B oriven [JTowed Disabled [CIrewed Disable & Impounded BEdpriven [Jrowed Disabled [ Towed Disabled & Impounded -
- [JLeft At Scene [ J7owed tmpounded Clieftacscens  []Towed Impounded 126
113 47 Authority 77 Authorlty 26
- DI owner [ [Jpotice [owner [eriver [Trolice 1278
114 |48 Aleohel/Drug Test 49 Hazardous Material 78 Atcohol/Drug Test 7% Hazardous Materlal ] 26
- Given: No E]Yes [:]Refused [ none Dcn Board - I:]Splll Given: [>JNo I:]YBS DRefused None DOn Board DSpIII 1275
115 Type: [ |Breath [ JBicod [ Jurine l:] Type: [ Jbreath [Jelood [ Jurine l:l -
- 127c
5T Results: 0.« % [rending Hazard Class Placard No, Resulis: 0.- % [Cpenuing Hazard Class Placard No.
03 58 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GOWR 127d
02 [T welght 10,001-26,008 Ihs [] wetght 10,001-26,000 1bs o F
e
FL | [COmemx [T weight »= 26,001 Ibs [ Jmcrmx ] ’ [] weeight »= 26,001 Ibs 6
S$2 Motor Casrler or Government Entity 82 Motor Carrier or Goverpment Entity T
- 126
Number & Street Number & Street =5
- . : 12
City State Zip City State Zip T30
- ~ . ) 12
135 Damage To Other Froperly Cves (or Yes, describe) o EER
10
- 132
Oper, 136 Charge 137 Surmmons. No. 139 Summons. No, 10
" - - 133
Oper, 140 Charge 141 Summons, No. 143 Summons. No. 03
- - - FEX
T |__ _
83 84 85 86 | &7 88 | B9 | w 91 92 93 94 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
ESTHER - CENSOR -
A 01 (02 01 |os |35 |F - - - 11 |oa - - 7 CABERNET DR LAKEWOOD N1 08701
s ESTHER - FUCHS -
02 01 |p1 (05 [24 F - - - 11 |04 - - 1 STAMFORD HILL RD LAKEWOOD N1l  @8701
C
: i




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-022440

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Inj Med Availl Used Dept Code
a3 B4 | 85 | 86 | 87 | 88 ( 89 | 90 | 91 92 93 o4 95 Names 8 Addresses of Oceupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
EI
D
J

144 Crash Diagram (MOT TQ SCALE)

CLIFTON AVE,
|

6TH ST.

R

145 Crash Description/Marrative

DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELING SOUTH ON CLIFTON AVENUE WHEN VEHICLE 2 CAME THROUGH A
STOP SIGN AT THE INTERSECTION WITH 6TH STREET.

DRIVER OF VEHICLE 2 STATED SHE WAS STOPPED AT A STOP SIGN ON 6TH STREET WAITING TO MAKE A RIGHT TURN.
SHE WENT ONTO SAY THAT THERE WERE SEVERAL PARKED VEHICLE'S ON CLIFTON AVENUE ALONG THE WEST BOUND
CURB THAT WERE BLOCKING HER VIEW. WHEN SHE THOUGHT THE ROADWAY WAS CLEAR SHE PROCEEDED TO MAKE A
RIGHT TURN ONTO CLIFTON AVENUE AND WAS STRUCK BY VEHICLE 1.

THIS INVESTIGATION DETERMINED THAT ALL THE PARKED VEHICLES ON CLIFTON AVNEUE WERE PARKED LEGALLY.
ALSO, THE DRIVER OF VEHCILE 2 FAILED TO STOP OR YIELD TO TRAEFIC.

146 Officer’s Signature 147 Badge # 148 Reviewer Badga # 149 Case Status

SEUNATH K 284 PA 325 Clrencing [l complete




1

96 PAGE ofF _ 2  [Jratal New Jersey Police Crash Investigation Report PlReportable  [JNon-Reportzble [|Change Report
05 [T Case Number 11 Speed Linit 118a
7 122-022441 e on: NEW HAMPSHIRE AVE 50 25
9081 2 Police Dept of Code Iz] At Intersection With Road Name Dir 12 Route Ne. Suffix 13 M”Epulsé Speed Limit 1i8h
LAKEWOOD TOWNSHIP H01 [ Fest [Cu[Je ot OAKST 35 ||
a1 3 Station/Precinct 17 Cross Road Name 11%a
[ wiites s [w 19 Ta [ne [Jee
% 14 15 16 Ramp [ ] From: 04
05 [ 4Dote of Grash 5 Day OF Week T 7 Municipaty ] 8 Total | S Tol 20 Route/Name [se [Jws g
oo "m  dd v (use 2400 hirs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 03/24/22 |THURSDAY 1257 1514 . 40.060400 -74.195010 T
1096 |23 veh # 24 Pallcy No. 25 N1 Ins, Code 53 veh # 54 Pelicy No. 55 NJ Ins. Code 01
04 1 6053395684 100 2 4153001435 148 120
1ot Clparked  [lped [ JPedaleyclist [ |Resp Fo Emergency I+t & Run Clrarked  [Ped [ Jpedakycist [ JResp To Emergency [ ]Hit & Run |~
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 53 Sex 121a
1z IROBERT W NEWMAN - M RECHEL - BERGER - F 0L
02 |27 Number & Street 57 Number & Street 121b
13 1840 SPRINGIELD AVE 3 CABINFIELD CIR -
02 (&ay State  Zip 5B City State  Zip
14 | PINE BEACH N] 08741 LAKEWOOD NJ 08701
2 30 Eyas Ol Class Restrictions Endorsements |31 State 60 Eyes DL Ciass Restrictions Endorsements  [61 State 122
04 D - - NJ 0z D - - NJ 01
105 32 Driver's License Number 33 0B 34 Expires 62 Driver's License Number 63 DoB . &4 Expires 123
07 mm dd vy mm vy i dd vy mim vy 03
N29646588610934 10/04/1993 10 [ 26 |B26846460052002 02/01/2000 02 26 L —
I 35 Owner's First Name Initial  Last Name 65 Owner's Flrs¢ Name: Initlal  Last Name
5i As Same As
- brver . ROBERT W  NEWMAN - omer . YISROEL - BERGER - [
107 36 Number 66 Numher 03
5 & St
~  |**" 840 SPRINGIELD AVE “* 3 CABINFIELD CIR i
108 |37 ity Slate  Zip 67 City State  zip 03
02 |PINE BEACH Nl 08741 LAKEWOOD NJ 08701 126a
109 38 Make 39 Modsal 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate Ne, 73state (26
02 |FORD ESC RD (2018 |S78NJT N1 TOYT AVA SIL (2003 |W18PFL NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |[1IFMCU9GD1JUB93764 02 |23 AT1BF28B73U316688 10 |22 126c
111 46 Vehlcle Removed To 76 Vehlcle Removed To -
01 T26d
112 B4 oriven [Towed Disabfed [ITowed Disabled & Impounded Driven [TJTowed Cisabiled [JTowed Disabled & Impounded -
- [JLeft At Scene [J Towed Impounded [Jreit At Scene ] Towed Impounded 126
113 |47 Autfority 77 Authority 26
- B owner [CIoriver Cpolice [Towrer Driver [:] Felice 127a
114 48 Alechol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 7% Hazardous Materlal 26
- Given; [X]No [ ]Yes [ Refused [dnone  [C]on Board g Given: X0 [Jves [ JRefused None [Jon soard [isett 1298
113 Type: {_|Breath [ JBiood [ Urine Type: [_|Breath [ |Bleod [ Jurine l -
- 127
116 Results: 8.- % [Jrending Hazard Class Placard No, Results: 0. = % [_jPending Hazard Class Placard No, =
04 50 Carrler No. 51 GYWR/GCOWR B0 Carrier No. 81 GYWR/GCWR 127¢
02 [] welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs T
[ mcraax [] weight >= 26,001 Ibs _Tmcmx [[] welght »= 26,001 Ibs 26
52 Motor Carrier or Governiment Fatity B2 Motor Carrier or Government Entity TF
26
Number & Street Number & Street o5
o8
City State Zip City State Zp FETEE
08
135 Damage Te Other Proparty [D¥es (i Yes, describe) x”" 151
11
132
Oper. 136 Charge 137 5 15, No. Oper. 138 Charge 139 Summons, Ne. 11
133
Cper. 140 Charge 141 Summaons. No, Oper. 142 Charge 143 Surmmons. No, 03
134
83 B4 | 85 86 | 87 88 89 | 90 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
ROBERT W NEWMAN -
A 1 Gl |01 |- 28 |m - - - 11 (04 - - B840 SPRINGIELD AVE  PINE BEACH NJ 08741
RECHEL - BERGER -
B 2 01 (o1 |- 22 |F - - - 11 |o4 - - 3 CABINFIELD CIR LAKEWOOD NI 087021
C
D




PAGE_ 2 of 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF coge: 01
Crash Investigation Report Station: Case No: 22-022441
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref FEquip Equip Bag Hesp
Occ  InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept  Code
83 84 85 B6 87 8e 89 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
e}
L H
v
E I
D
]

144 Crash Diagram (NOT TQ SCALE)

Disgram Drawin Mot Fo Scale

BAY THSAHYH MaN

145 Crash Description/Narrative

Vehicle #1 was traveling West on Oak St at the intersection with New Hampshire Ave. Vehicle #2 was traveling East on Oalk
St at the intersection with New Hampshire Ave. Vehicle #2 began making a left turn to travel North on New Hampshire Ave,
The vehicles collided in the roadway. Driver #1 stated that he was driving through the intersection and vehicle #2 turned
into his vehicle. Driver #2 stated that she thought it was clear to make her tewn, Driver #2 failed to yield the right of way to
vehicle #1 causing the crash.

PRZEWOZNIK 31 308 My 329 [Jrending

146 Officer's Signature 147 Badge # 148 Reviewor Badge # 148 Case Status
X]complate




% pacE_ 1 or_ 2 [JFata New Jersey Police Crash Investigation Report [XIReportable | |Non-Reportable [[Jchange Rreport
05 [T cCase Number 11 Speed Limit 1184
% |22-022445 e o 4TH ST ' 25 - - - 25
231 2 Police Dept of I:{ Cade !:I At Intersection With Road Name Dir 12 Route No. Sufflx 13 Milclzpoi% Speed Limit | 118b
% | LAKEWOOD TOWNSHIP K01 %] Feet [In[ge ot CLIFTON AVE 35 |-
01 3 Station/Pracingt 25 17 Cross Road Name 119a
[ mites s [w w [mw [Ins [ Jee
99 - v Ramp ;- 05
14 15 16 [ From: Ms= O
07 | 4 Dote of Crash 5 Day OF Week T 7 Municipaity ] 8 Total | 9 Totl 70 Route/Name B WB e
105 mmo dd w (use 2400 hrs) Code Killed | Trjured 2t Latitude 22 Longituge 04
o1 03/24/22 |THURSDAY 1309 1514 I 40.09409 -74.21500 20
100b |23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Palicy No. 55 N) Ins, Code 01
04 1 F3764387 909 2 Q052614730 - 1206
101 [Jparked  [JPed  [Pedalcyclist [ |Resp To Emergency [Hit & Run [Jparked  [Jped  [JPedalcycist [ |Resp To Emargency [+ & fun [~
Q2 {26 Driver's First Name Initial  Last Name 20 Sex |56 Driver's First Name Initial  Last Name 59 Sex i2ia
10z INOSON K BARER - M SHOLOM D KLEIN - M 01
02 |27 Number 8 Street 57 Number & Street 121b
103 119 WILLIAMS ST 1860 OCEAN PKWY 2B -
02 [8cy state  Zip S8 City Stale  Zp
04 LAKEWOOD Nl 08701 BROOKLYN NY 11223
2 30 Eves DL Class Restrictions i s 131 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - N7 2 - - - NY o1
105 32 Driver's License Number 33 DoB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
02 mm el Wy mm yy min dd Yyyy mm ¥y 11
B0O5766007209982 09/18/1998 09 | 26 |864380355 10/14/1997 10 | 25 11 |
o 35 Dwiner's First Name Initial  Last Name G5 Qwnar's First Name Initial  Last Name
) Same As 5 A
- bve® NOSON K  BARER - o REUVEN - LURIE - [
107 |36 Number 66 Number 04
& Street
- ¥ 19 wiLLIAMS ST ** 3308 BONNIE RD ]
108 37 City State: Zip 67 Clly State Zp 04
01 [LAKEWOOD Nl 08701 PIKESVILLE MD 21208 126a
109 38 Make 29 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color 71 Year |72 Plate New 73state (26
01 [TOYT CAM GRY |2017 |{T89PGD Nl TOYT CAM SIL |2007 |3EM5147 |MD [t=b
110 44 VIN 45 Explires 74 VIN 75 Expires 56
01 |4T1BFIFK7HU446717 01 |23 JTMBE46K973006622 o1, |22 126c
111 46 Yeilcle Removed Ta 76 Vehicle Removed To -
01 |[MOISHY'S TOWING 126d
112 [ oriven D] Towed Disabled [dTowed Disabled & Impounded []priven [Towed Disabled [ Towed Diszbled & Impounded -
- [ Jeft At Scene [ Towed Impounded [HLett At scena [ITowed Impeunded 126e
1103 47 Authority 77 Authorily 26
- Powner Ceriver [ Patice: [CJowner [ oriver Police 1273
113 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test . 79 Hazardeus Material 26
- Given: N0 [Tyes [ Refused Pmena  [Jon Board ] switt Given: DJNo [ Jves [ “Irefused None [Jon Board [Clseit [z
118 Type: [ ]Breath [|Blocd [ |urine Type: [ ]Breath [ Blood [ Jwine 01
n 127¢c
T Results: O.= % [_]Pending Hazard Class Placard Ne, Results: 0,- % []pending Hazard Class Placard No. * g
04 50 Carrier No, 51 GVYWR/GCWR 80 Carrier No. BI GVWR/GCWIR T37d
- [:]USDOT I None |:| Welght <= 10,000 Ibs DUSDOT I:] None |___| Welght <= 10,000 |bs o1
04 I:I Weight 10,001-26,000 Ihs I:' Weight 10,001-26,000 |hs o
[Imcrmx ' [] weight >= 25,001 Ibs [ Imcrmx | [[] welght >= 26,001 lns 26
52 Motor Carrier or Government Entity 82 Motar Carrier or Government, Entity T35
26
Number & Street Number & Streat T
10
City State Zip City State 2Zip 130
10
135 Damage To Other Property Dves (If Yes, describe) Edne 131
0z
132
Oper, 136 Charge 137 Suimmons. No, Oper. 13B Charge 139 Surmmong, No. 02
2 39:3-4 A291513 133
Dper. 140 Charge 141 Suminons, No. Oper, 142 Charge 143 Summons. Ne, 04
134
83 84 a5 86 | 87 B8 | 89 [ 90 | 91 | 92 93 G4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ' NOSON K  BARER .
1 o1 jor |- 23 M - - - 11 |04 - - 19 WILLIAMS ST LAKEWOOD Nl 087021
B SHOLOM D KLEIN -
2 D1 |01 |- 24 M - - - 11 |o4 |- - 1860 OCEAN PKWY 2B BROOKLYN NY 11223
C
° _




PAGE 2 OF 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-022445

{Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref Equlp Equip  Bag Hosp

Oce  InfOn Eject Cond Age  Sex Inj Inf Med aAwail Used Pept  Code

83 84 85 86 87 88 89 90 o1 | @2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

Om<ro<zw
- ]

2

144 Crash Diagram (NOT TO SCALE)

CLFTON AVE

4ATH 5T

145 Crash Description/Narrative

VEHICLE 1 WAS TRAVELING WEST ON 4TH ST APPROACHING CLIFTON AVE, VEHICLE 2 WAS ALSO TRAVELING WEST ON
4TH ST APPROACHING CLIFTON AVE.

PRIVER 1 STATED THAT HE WAS IN THE RIGHT LANE AND VEHICLE 2 ENTERED HIS LANE AND STRUCK HIS VEHICLE.

DRIVER 2 STATED THAT HE WAS IN THE LEFT TURN LANE AND ATTEMPTED TO CHANGE LANES, HE STATED THAT HE DID
NOT SEE VEHICLE 1 WHEN HE DID S0O.

IT APPEARS THAT DRIVER 2 IMPROPERLY CHANGED LANES AND FAILED TO YIELD TO VEHICLE 1 BEFORE DOING SO
CAUSING THE CRASH. DRIVER 2 IS AT FAULT.

VEHICLE 2 IS INSURED BY ERIE INSURANCE EXCHANGE 100 ERIE INSURANCE PLACE ERIE, PA 16530 (718)877-4597.

DRIVER 2 WAS ISSUED A SUMMONS FOR UNREGISTERED VEHICLE AND THE VEHICLE WAS LEFT ON PRIVATE PROPERTY.

146 Officer’s Signature 147 Badge ¥ 148 Reviewer Badge # 149 Case Status
RIVERA M 327 PA [325 [ Jpending K] compi




oF_ 2  [Jratal

9% pace __ L New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [Clchange Report
05 [i<ase number 11 Speed Limit 18a
7 |22-022458 e on: MADISON AVE 40 RT 9 25
01 2 Pnlllc(e, Dept of b TOWN HIp ((;je D At Intersection With Read Name s Dir 12 Route No, Suffix 13 Mllepolsé Sped Limit 118b
98 -
01 :-Si\allﬁf,f::c(l:cct} WNS i g Feet [-—_-JN [I E of 11TH T 17 Cross Read Name 25 119
20 [ s Bds [Jw v []7o [Ine [Jes :
99 - 14 1 16 Ramp I:I From; 05
02 4 Date of Crash 5 Day OF Week 6 Time 7 Mumicipality B Total | 9 Tomal 0 Route/Name I:] 5B D WB T
i mm dd vy {use 2400 s} Code Klied | Injured 21 Latitude 22 Longltucie _
o1 03/24/22 |THURSDAY 1506 1514 - - 40.10068 -74.21832 o
100b |23 veh # 24 Pollcy No, 25 N1 Ins. Code 53 Veh # 54 Policy No, 55 M} Ins, Code 01
a4 1 5082-0173-02 068 2 SELF INSURED - 1200
01 [JParked  [ped [ JPedaicychst [JResp To Emergency [ it & run | [draned  [Jred [ JPadaleyelist [IResp To Emergency [ _JHit & fun |01
02  [26 Driver's First Name Inittal  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 58Sex  [121a
02 | GROSS - MEIR SIMCHA - M BEZALEL - HAMBURGER - M 01
02 |27 Number & Street 57 Number & Street 121b
13 14230 SHERIDAN AVE 268 RIDGE AVE 01
01 28 City State Zlp 58 City State Zip
164 |MIAMI BEACH FL 33140 LAKEWOQOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Fyes DL Class Restrictions Endorsements |61 state 122
2 - - - FL 6 - - - IS 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's Llcense Number 63 bob 64 Explres 123
02 mm dd Vyyy mm vy mm dd Yy mim ¥y 12
GG20557974100 11/10/1997 11 ' 22 200471233 05/03/1988 06 22
o 35 Owner's First Name Initlal  Last Name 65 Qwner's First Name Initial  Last Name
Same As - = As e
- brver . LLC - BUGGIES CAR REN - Dver - - PVHOLDING CORP- [i=
107 36 Number 66 Number 04
Street
- |**"* poBoOX 1168 " 8600 HANGAR BLVD 7
108 [37 City State” 2ip 67 City State  Zip 04
01 [JACKSON N] 08527 ORLANDOD FL 32827 126a
109 38 Make 39 Model 40 Color |42 Year |42 Plate No, 43 State 68 Make 69 Model 76 Color |71 Year |72 Plate No. 73state |26
01 (HYUN ELA SIL |2019 |[K66NTX NI HYUN 4DR GRY (2020 |14AUXG FL 1zé6h
110 44 VIN 45 Expires 74 VIN . 75 Explres -
01 |5NPD84LF3KH469056 08 |22 5NPEG4JAOLH028775 06 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
12 BIoriven []Towed Disabled [l Towed Disabled & Impounded Bqpriven [JTowed bisabled [[]Towed Disabled & Impounded -
- [ Letf At Scane [ Tewed! Impounded [ Left At Scene [rowed tmpounded 126e
113 47 Authority 77 Authority 26
- [“Jowner X oviver [1Police [ Jowner Driver [_JPoilce 1273
114 48 Alcohol/Drug Test 49 Hazardous Materla) 78 Alcohol/Dey Test 79 Hazardous Material 26
- Given: Mo [ves [ JRefused Dnane [ on Board st Giver: N0 [Jres [ Jrefused Riene  [TJonboard  [Tlspil |135p
115 Type: [|Breath [ [Blood [Jurine I Type: | ]Breath | |Blood [urine ,:I -
~ J— 127c
T3 Results: 0.~ % [TJPending Hazard Class Placard No. Results: 9.~ % [Jrending Hazard Class Placard No,
01 50 Canviar No, 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR [127d |
4 i = v i =
e DUSD or l:[ None Weight <= 10,000 Ibs ]::]USDOT l:l None Weight <= 10,000 Ibs
o1 E[ Weight 10,001-26,000 s D Weight 10,001-26,000 Ibs e
¢}
[ Jmcimx [] welght >= 26,001 ibs [ Imermx . [[] weight >= 26,001 Ibs 26
52 Motor Cartler or Government Emtity 82 Mator Carrler or Government Entity T
26
Nurnber & Street Number & Street e
10
City State ‘ Zip City Stata Zlp RV
. 10
135 Damage To Clher Propery DY&“ {IF Yes, describe) e 'E]
04
132
Oper. 136 Charge 137 Summans. No, Oper. 138 Charge 139 Summons, No. 04
133
Qper, 140 Charge 141 Summons. Ne, Oper. 142 Charge 143 Summons, No. 02
134
83 84 85 86 | 87 88 | 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Dale & Tlne of Death 02
A GROSS - MEIR SIMCHA -
1 01 |01 (05 |24 |M - - - 11 |04 - - 4230 SHERIDAN AVE MIAMI BEACH FL 33140
B BEZALEL - HAMBURGER -
2 01 01 [05 [33 IM - - - 11 |04 - - 268 RIDGE AVE LAKEWOOD NI  os701
C
° _




PAGE 2 OF 2

New Jersey Police Paolice Dept: ELAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-022458
(Refer Lo vehicle by number)
Veh  Pos Phys Loz Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept  Code
B3| 84 85 B6 87 B8 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
[
I
Ne
O
L H
Vi
E I
o}
J

144 Crash Dlagram (MOT TO SCALE)}

1

[

|
MADISON AVEREL]

|

Unit 2

- Unit 3

i
|
|
|
|
|
f
|
!
|
i
f
|
|
|
1
|
!

145 Crash Description/Narrative

DRIVER #1 STATED THAT HE WAS TRAVELING NORTH ON MADISON AVENUE IN THE RIGHT LANE, WHEN VEHICLE #2 ALSO
TRAVELING NORTH IN THE LEFT LANE ATTEMPTED TO MERGE INTO THE RIGHT LANE CAUSING BOTH VEHICLES TO
COLLIDE. DRIVER #2 STATED THAT HE WAS TRAVELING NORTH ON MADISON AVENUE IN THE LEFT LANE AND ATTEMPTED
TO MERGE INTO THE RIGHT LANE COLLIDING WITH VEHICLE #1 WHICH WAS IN THE RIGHT LANE. NO INJURIES
REPORTED.

~-VEHICLE #2 INSURANCE INFO: AVIS RENTAL
1201 HAYS STREET

TALLAHASEE, FL 32301

#718-244-5400

146 Ofiicer’s Signature 147 Badge # 148 Reviawer Badge # 149 Case Status
RIVERA F 294 ap 283 [ JPending Complete




